, WITH UNFADING INK. Supply every item of ihaorenabionearerolly, The 


MARGIN RESERVED FOR BINDING 
correct age is especially important. Physicians: 


VS. A15— 10- “@ A) 


PLEASE TYPE OR WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q1983 


1997 


CERTIFICATE OF DEATH 


Reg. Dist. No. 302 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ county Washington _ MARYLAND _ state Maryland county Washington 
CITY (If outside corporate limits, ‘write RURAL LENGTH OF STAY batg outside corporate limits, write RURAL and give nearest town) 
OR and ive nearest town) {in this place) 
Q3TOWN Hagerstown 17 days Own __Hagerstown ale: 
HOSPITAL OR STREET (If rural give location) / 
-, ,INSTITUTION OR ADDRESS 
an ee Masta cn Uespitad = 250 North Mulberry Street __ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Verna _ D, Allamong —s|_—sibeatn: Febe 9 19 55 
6. COLOR OR |7. SINGLE, MARRIED. ‘8. DATE OF BIRTH: 9. AGE last birthday) Je unpen s veam| tr ONDER 24 HMB, 
> nee. Menths| Daye | Hours| Min, 
White | “Divorced lApril. 27, 188) | _ 70 ve.) ig | Te 
USUAL OCCUPATION (Give ki 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life OR INDUSTRY: COUNTRY? 
even f rSTWework _ Keyser, W. Vas aoe. 


M13. FATHER’S NAME: 


____.._ Sanford I. Baker 


14, MOTHER'S MAIDEN NAME: 


Sallie C. Allamong 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes. no, or unk.) (Lf Yes, give war or dates 


feNO__ SIE NONE 
mf NU tna = 


| 18. Social SacuRiTY No. 


Te 


INFORMANT & ADDRESS: 


Mrs. Ruth Gorley, Glen Burnie, Md. 


/ 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


27&K 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE fA) SIN ITT Ye 
DUE To a 
ANTECEDENT CAUSE (8! ; P?) 
DISEASES OR CONDITIONS, IF ANY. (B) (—] 4 
GIVING RISE TO THE ABOVE CAUSE nue To - 
STATING UNDERLYING CAUSE LAST. 
v4 ro3) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = D 
TQ THE DEATH BUT NOT RELATED TO THE y, 0) " Sect 4 
DISEASE OR CONDITION CAUSING DEATH. = . og 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPER ax TON : rr 
—— YES NO (al 
21a. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory. 21¢. WHERE DID (City or town) (County) (Stater 


OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER} 


OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY hile Not while 
M. at work at work 


22. 1 hereby certify that I attended the deceased from e-3t. 
alive on ant ree 


ees: 


M.D. 


, 1994, to 2- §¥ 
~ - 4, 
, 19.25 5 and that death occurred at 7:0 77M, from the causes and on the date stated above. 


, 1957 that I last saw the deceased 


ADDRESS 


tam 


DATE SIGNED 


a-fj- ss 


23. BURIAL, CREMATION,| DATE THEREOF 
REMOYAL (SPECIFY) 


Burial 2-12-1955 


NAME OF CEMETERY OR CRE 


Rose Hill Cemetery 


TORY | LOCATION (City, town, or county) (State) 


Hagerstown, Maryland 


DATE an DO BY LOCAL ISZRAR'S IGNATURE 
Ez 998 VL 


24, FUNERAL DIRECTOR 


ADDRESS 


C. M. Suter & Sons, Hagerstown, Md. 


Ps 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


c_. \ 


Og. 


MARGIN RESERVED FOB BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. Al! 
PLE. 


if 9 9 3 MARYLAND STATE DEPARTMENT OF HEALTH ) I 9 8 4 
2411 N. Charles Street, Baltimore Dr Ditto 


CERTIFICATE OF DEATH Reg. Dist. Noo PE au 


1 Bae OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a 
UNTY 
fishing ton MARYLAND *AShington Washing eon 
CITY (if outside corporate limita, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


a 
O38 town” "Havers town eos TOWN Hagerstown o3 


TTT on cae Tra eT 
¥/ Steuer appeess W, sh. County Hospital 751 Spruce St. 
DECEASED 


3. NAME OF (Aint) (idle) (ast) [2 © DATE (Month) (Day)__—(Yeur) 
(ype or Print) Baby B Baker feata_ Feby 22 B05 


&. SEX 6. COLOR OR RACE | TINGLE, MARR oe 8 DATE OF BIRTH 9. AGE last birthday ene fied If under 24 hrs. 
Male White peti) SATs Feby 22 195 Fee | ae 


Wa. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF iHELe: on | 11. BIRTHPLACE (State or foreign count: 12. ora OF Wi 
done dui miget of working life, even if retired) ig ty) | “ree ‘HAT 


Inv! > 
eu Thrant | Hagers town Md, 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Janice B. Miller 


a—wepeenetles Maynard Baker _.__i|_van 
15, Was Deceasep Ever In U.S. ARMED Forcus? | 16. Soctal Security No. 17. INFORMANT AND ADDRESS 
‘ woknewe) |porvied ne “| None | “Charles i. Baker 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ~~ TO DEATH 
+ 7 


blr, cause (oe £ coos ner, om “ £ ce 


Antecedent cause(s) 

Diseases or conditions, ifany, (b)___..... eyo Ree meee 

giving rise to the above cause 

stating the underlying cause last 

fc) ' 
Th. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a Yes No 
21. rare, Sal (Specify) | PLACE (Home, farm, 253 ca dc e (CITY OR TOWN) (COUNTY) (TATE) 


OF __ office bidg., ete. 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY TO. Work O At work 


22. I hereby certify that I attended the deceased trom.. fF. b..@l., 192F., to. F2b.2a, 19% that I last saw the deceased 
alive on...d7<. ih 22.., 193.37, and that death occurred at. S.. ..m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


GNATURE (Degree or title) 
a ae é : 21) W. Weokiny roe SK. 


23, haw L Gees) | DATE THEREO. 
ae ‘AL (Sy ' 


24. FUNERAL DIRECTOR ADDRESS 
ndrew K. Coftman Hagerstown hid. 


) 
Zz 
a 
a 
ma 
a 
) 
ben 
E 
e 
& 
g 
a 
is 
8 
os 
= 


The correct age 


item of information carefully. 


ly every i 


pl. 
please rie the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


is especially important. Physicians 


i 


PLEASE WRITE PLAINLY, 


2 956 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“T. PLACE OF DEATH 2. ea RESIDENCE. (HOME) OF Be F 


COUNTY ; z- ATI 
L MARYLAND bettas a 

CITY (If outside corporate }imits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest-town) 

Ke ere (in. this place) OR : i al : oi } 
PENT Len Gf 2p ys TOWN, t Keart iw of! 0 jg 

ay Fa We Mey | Eee Gren toast 

YO stRier ADD Saullo) ok a j 
3. NAME OF (Firat) a7 4. DATE 
DECEASED oe ? x ” ee) 


OF a : 
{type or Print Pa Atl ieee DEATH 6-7 jf 1954 
6. COL co AACE |“ wade eb MA spe ho hey AL BIRTIT 9. AGE last birthday | If under 1 year |Ifunder 24 bra, 
WBpecltyiZ i 


a) Z “gee | ays Heh | Min, 
vA yrs. 
‘Oa. BA L OCCUPA es kind of ig 10b. Kinp oF Capel ad *OR Gy olf PLACE (State or foreign country) 


12, CimizeN,or WHat 
done d t of king ife, ifretired) | 1 
lone duril ie of wor! PF ie aS rex ers Lf prt Sco Go Jay “wv | owenert) f y 


13. FAT) oe, NAME 5 ig MOTHER'S MAIDEN N. 
geek tt (acta 
15. Was Decrasen Bi Sven In U.S. Arup Forces? | 16. Socian Security No. VY, 


(Yes, no, or unknown) | (it dey give warpr dates of 
jeervice) 


18. MEDICAL ee FICATION 
3, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tamediate ‘cause (@)--... A V U7 Ved lew ty 2 


Antecedent cause(s) 
Diseanes or conditions, If pny, (b) eee ee cette e sno 
giving rise to the above cause 
atatlog the underlying cause last 
fc) I 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions geapiar dpe to the death but not 
related to the diseusa or condition causing death. 
19a. DATE OF OPERATION 18b. MAJOR FINDINGS OF OPERATION ip 30. AUTOPSY? 
fj No 
21, ACCIDENT (Specify) eee (Home, farm, ee Ce (CITY OR TOWN: (COUNTY 
Rana iP oF pF geen ¢ p) (cou! ) STATE) 


nee 
HOMICIDE Inguny =e 


ed (Month) (Day) (Year) (Hour) eu neg a TOW DID INJURY OCCUR? 
ol io 
INJURY Wot OL At work 


=f, af arf ~~ 
a I hereby cer! ify that I gaat _the deceased from™<<: EV aap to MG m , 19.2.1., that I last saw the deceased 


| 
alive on ga £0 3 190. he a that death occurred at... <rs....M., from the causes and on the date stated above. 


porate 7 ys Ag “K ae DATE SIGNED 
_ Pe 
t f Vii 2 & AZ ¢ 7 \wollyz die ey sy 


23, BURIAL, CREMATIO) | DATE a= NAME OF CEMETERY OR CREMATORY | LOCATIO! Seige town, or county) 


SRN? (Specify) By VA al aj w/) 327 © hoe LF rm sah Jl fritz Ae Vly 
DATE Ried BY LOCAL | RHGISTRAR’S SIGNAT! B. A 24.)FUNERAL DIRECTOR 7 


WCW Te : G3 @ 


VS. ALISA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information earefully. The correct age 


i 


is especially important. Physicians: please ate the causes of death clearly and legibly. 


295'7 MARYLAND STATE DEPARTMENT OF HEALTH 11986 
CERTIFICATE OF DEATH 


Dr Wekls 
FOR MEDICAL EXAMINERS Reg. Dist. No 
Tea De ae a 2. USCAL, RESIDENCE (HOML) OF DECEASED) 
Wa shington MARYLAND. TePyland Washfie'{on 
gue (If outside corporate limits, write RURAL and | LENGTH et sae oe Uf outside corporate limits, write RURAL and give nearest town) 
OF aweretown R # 5 fing thigg piece TOWN Hagerstown R # 5 x 
ae os neh eae / 
{STREET ADDRESS Security : Security 


3. Ne (First) (Middle) (Laat) | 4. ed (Month) (Day) (Year) 
(Type or Print) DONNA JEAN BINGAMAN pEaTH Feby 20 19 19 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8 DAT OF BIRTH 9. AGE last birthday | If under id 
: Ee DIVORCED, | ies | aye 
Fen Whi te (Specify S41 D 
30a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 1. BIRTHPLACE (State or foreign country) 


done aus Pret of working life, even if retlred) i InoesTts Fant Hage rs town lid. 


13. FATHER'S NAME | 14. MOTITER'S MAIDEN NAME 


David Bingaran Dorothy Fitzgerald 


If under 24 bra, 
Hours | Min, 


yr. 


12, Citizen or WRAT 
| xt 


15. Was pee tie: ‘U.S. ARMED Fores 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 
‘te, or ul 10" a i tes 
fae eae" | Tons David B 
} 18. MEDICAL CERTIFICATION 
; IntRRvaL BETWEEN 
{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 
4G! x acute broncho pneumonia 6hrs 


Immediate cause Weescet. 


Antecedent cause(s) 
Diseases or conditions, if any, (b) __. 
giving rise to the above cause 
stating tbe underlying cause lant 
fe) 
1. OTHER SIGNIFICANT GONDITIONS A | 
‘onditlona enntributing to the death but no! 
related to the digeaee or condition causing death. diarrhea(cuase unknown) 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
nene () Yes 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) 
PRIMARY (on CONTRIBUTING () | OF office bldg. etc.) 
CAUSE OF DEATH. INJURY one 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Nat while | 
INJURY. none m_ | work O  atwerk O 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection |X Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes [Xi accident [], suicide |), homicide J, undetermined (). 
PAAURE > __ a DEPUTYOSFEDPCATICEXAM, ADDRESS DATE SIGNED 
4 heig f Me Dwash, CO., MD, 115 N. Potomac St- Hagerstown,Md. 2-21-55 


23, BURIAL, CREMATION | DATE THERE NAME OF CEMETERY OR CREMATORY 


Bua et” b/22/56 ei ¢ gers 


D, s REC'D BY LOCAL | REGIS’ URE 24. FUNERAL DIRECTOR ADDRE: 
Pie 2, FS andrew K. Coffnan Hagerstown Mad 


LOCATION (City, town, or county) State) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


019 


q 999 CERTIFICATE OF DEATH Reg. Dist. No. > ae 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: re 
county Washington MARYLAND sTaTE Maryland Washington county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
TS oa give nearest town) (in this place) Ve 
o3 Hagers town 3 Months TOWN Rural Hancock ReFoD. 
HOSPITAL OR 5. 4h tkRco “Fe STREET (If rural give location) 
INSTITUTION OR / > Ze c ryt ADDRESS 
t) STREET ADDRESS Home 
3. NAME OF ~ (First) (Miadley (Last) | 4 BATE (Month) (Day) (Year) 
(Type or Print) _Rebecoa May Bishop DEATH: 2e (ame 
5. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE jest birthday:| Ir UNDER I YEAR) IF UNDER 24 HRS. 


s. COLOR OR 
RACE: 
WwW 


WIDOWED, DIVORCED, 
GSpeelfy): Widowed 


To La Days | Hours | Min, 


F April 3.1878 76 sik 


“{0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. § avEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife Housewife Washington County Md. UeSehe 
13, FATHER’S NAME: 4, MOFTERE MAIDEN NAME: 
John Nebeypn Robey ; Elien Souders a 
15 Was Decwa: E In U.S.A! Fe ?\ 16. Soc Si No.: | 17. INFORMANT He: Al DRESS: 
(Yee, no, or unl) | (IE Yes, give war or dates of pas Hagerstowh 
Lp No pervice) = No None Catherine M Bish gProspect 6¢ 
& s c: p 
} 18, MEDICAL CERTIFICATION Interval Betweat 
I.’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
 aealnyg ser ‘ % eal chee ie : 
Immediate cause (a) Vesa d-cackias. Ne ee horn R Jew ieatfnc OR 5 eal 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause oe 
stating the underlying cause last, DUE TO 


(ce) 
Il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
Mw Yes ()_No[” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at = Not While | 
INJURY m._ | Work At Work 1 


22.1 ieee certify that I attended the deceased from J 0aa. 026...,19.007, to Feb ee 7... 19.357, that I last saw the deceased 
97.97, and that death CSTE at y 22 er... from the causes and on i date a above. 
(Degree or title ADDRE! DA’ 2/279 
Phy BU? Wiley horns Vaan Sf 
TE THEREOF 7 WE OF CEMETERY OR tier! -aggnaagllt Fo TON (City, dr ‘or county) — eas 


5 a i11_W, hington_ 
EB REC'D BY LOCAL 2al0. *f05 SIG “tt Olivet mee Pte DIRB¢ eet ng # a 


tr Ch Ce Eaantoed LiL toha- on ae ae 


URIAL, CREMATION, 
REMOVAL (Specify) 


¥ "A NYAANE 


@-) 


MARGIN RESERVED FOR BINDING 


Ee , The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1 988 
2000 CERTIFICATE OF DEATH 


1, PLACE OF DEATH; . USUAL RESIDENCE (HOME) OF DECEASED: 


counry Washington MARYLAND stare Maryland ____countyWash, 


CITY (If outside corporate Jims, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and giv Ager tow, this place) OR P 

og town Stown & Town Hagerst own 

NOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 


Z| StREET Abbness Wash, County Hospital 437 Summit Ave. 


3. NAME oF, (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
nee ai ‘Rose Hauer Bowers beata; Feb. & 1955 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE inst birthday:| IF unpER I year|1F UNDER 24 HRS, 


Female | “White / tian MaE??ea |gury 10, 1893 Gip gs. [PO | Dee | Pee] ee 


“Yon. USUAL OCCUPATION Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work don: ork of working life, INDUSTRY: OUNTRY? 


County Agent Clearspring Md. 


13. FATHER'S NAME: | 14. MOTHER’S MAIDEN NAME: 


Charles D. Knepper Ann E, Miller 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, N or unk.}| (lf Yes, give war or dates of 


pre No service) ee Mr. L. L. Bowers Hage Md, 
ii 18. MEDICAL CERTIFICATION interval neta 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
0:0 Yd 


Immediate cause 


Antecedent causes (s) 
Dineases or conditions, if any, eee Ae, VE tea | a 
giving rise to the above cause ouaiae 


stating the underlying cause last. 


even if 


OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
» DATE OF oO 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


S, Yes] Nof} 


ACCIDENT (Specify) PLACE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
MOMICIDE INJURY 


te (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


While at Net While 
INJURY m. Work [) At Work 0 —— 


22. I hereby certify that I attended the deceased from =. 2¥....,1%. Ss. fp LOR area ieety ” that I last saw the deceased 


alive on ..&,~F..., 19.38 that death occurred at oe. (An Atco the. causes and on the date Btated above. 
SIGNATUE (Degree or title) 


lad 
23. BURIAL, CREMATION, | DATE THEREOF ‘dine OF CEMETERY CREMATORY LOCATION (City, town, o 


PUP Ta 267255 Hill Cémetery Hagerstown Md. 


_ DAZE REC'D BY LOCAL GISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ~ ADDRESS 
ZEST SS. gtpPlesy Bate Scott F. Minnich & Son Ha 
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correct age is especially important. Physicians: 


2%] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Dr. Warden LES ¢ 
ve san ., CERTIFICATE OF DEATH nes. Dist. No, (SOAS) 
a Pim 8 = 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wa shington MARYLAND STATE Penna. ___. county Franklin 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in_thig_place) OR a : 
Ojrown “Hagerstown ays town Waynesboro TE Kad 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS : 
STREET ADDRESS Washington Co. Ho spital 248 N. Franklin St. Vv 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
DECEASED: : es 
OE SEP ay ANTHONY aoa S CAPUANO |“ err Feb, 22 6 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday] 1r uNoen 1 vear | Ir UNDER 24 Hes. 
Male |wnite BewPivorced| March 31, 1882 ee. | | | ae 
2. 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR_|NDUSTRY: 


: ‘ if NTRY 
even if retire etired Ocnst. Foreman USA y 


13. FATHER'S NAME: 


No Record 


Naples, Italy 


14. MOTHER'S MAIDEN NAME: 


No Record 


18, WAs DECEASEO EVER IN U.S. ARMED Forces? 
(If Yes, give war or dates 


18, SOCIAL Secunity No. 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.)| = = 

ANo i \ai service) = — = —| 31 6-10-8754 Pasquale Capuano-Waynesboro, Pa. 
4 = 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LTUX | CAUSE (Ad  teatidameiatiee 3 days 


DUE TO 
ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY, (Bd Congestive Heart Failure 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


<9) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE . 
DISEASE OR CONDITION CAUSING DEATH. Prosta Hyp Op Wns 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


22905 Prostate Hypertrophy ves] Nog 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory, 


OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Ale INJURY, OCCURRED 
while 

iat a eager Cel yr creen om Lael 

22. I hereby certify that I attended the deceased from ..2—4...,19.55 to 2—22— ., 1955, that I last saw the deceased 

alive on .. 2-22- ..., 19.55 and that 


21F. HOW DID INJURY OCCUR? 


at M, from the causes and on the date stated above. 


oman J. G. Warden, M, Dy x2 wesh"Fotomac Ave. ,Hagérsvown, Md, 


23. BURIAL, (ereciry) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (sPECIFY) 
Burial 2-25-55 St. Andrews Cemetery ' Waynesboro, Penna, 


Salles iran. BY LOCAL REGISTRAR'S SIGNATURE AL 24, FUNERAL DIRECTOR ADDRESS 
GED LISS Lappe Andrew K. Coffman-Hagerstown, Md, 


9 
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z 
i) 
oa 
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= 
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MARGIN RESE 


ge 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


pply every item of information carefully. The correct ave 


ix especially important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH 01990 


* 2058 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. PLZ... 
1. RA DEATH: 2. Sore RESIDENCE (HOME) OF DECEASED: 
Washin gton SNES West Virginia J@P¥@rson 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY on (if outside corporate limits, write RURAL and give nearest town) 


OR ve nearest town) (in, th lace) se) ec , ] 
X_tTown re a f ay” Town. Kearneysville SO K-03 
HOSPITAL OR STREET (if rural, give location) 7 
InsTiTUTION on Below River bridge over ADDRESS 
52 STREET ADDRESS 
3 WANE oe (Fin iddle) bi (Last) | 4. eee (Month) (Day) (Year) 
(Type or Print) Thomas Alonzo Cherry peato Feb. 1 
a SEX & COLOR OR RACE | 7_SINGLE, MARRIED, | 8. DATE OF BIRTIT 9: AGE last birthday [tf under 1 year [funder 24 bre 
a; 


WIDOWE DIVORCED, M | Lapel Min, 
(Specify, B64 68 yrs. 8 22 
f0a, USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINRas on | 11. BIRTHDL, (State or foreign country) 12. CITIZEN oF Wnat 


Son AERA erie treed | beorey Quarries | West Vi rginia Soo SA: 


13. FATHER’S NAME | 14. MOTITER'S MAIDEN NAME 


| 


15, Was Deckasep Ever IN U.S. ARMED FORCEST 


17. INFORMANT AND ADDRESS 
(Fes. ener) | (Ht yes, ft war or dates of 
DSSS 


16. Soca Security No. 
é Pf" 


18. MEDICAL CERTIFICATION 


service) 


INTERVAL BETWEEN 


I. DISEASES. op CON DON at DIRECTLY LEADING TO DEATH ONSET AND DEATE 
vO. 
q ) Crushed chest, hemorrhage & shock 
tAreedtete cause 1B i ey me oi Teeter cule inEe ie setahstiye sanhtscard| ee ee ee 


Antecedent cause(s) closed fractures of rt & left humerus 
Diseases or ennditiona, if any, —(b).......... 
giving rise to the above cause 

stating the underlying cause inst 


Smin 


fe) 
tL, OTHEK SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but not 
teinted to the disease or condition causing death. 


18a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
¢ 
4 Yes 
A PRTRRNGUS ASE was | PLACE Ginme, farm, factory, street, (CITY OR TOWN) (COUNTY) ane 
CAUSE OF DEATH TI BUTING © | iINuive Sharpeburg,Shepherdstown bridge MiGe 
ee (Month) (Day) (Year) (Hour) ea eee iy HOW DID INJURY OCCUR? 
OF ! le at Not 
INJURY ZZG, val SBuLOR ms eure ata { Jumped off of bridge 
22. I certify thot I took chorge of the remains described above, held an Autopsy _|, Inspeetion (pe Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find it srid deceased died on the diy statedtabove, and death in my opinion resulted 
from: natural causes, accident }, suicide # homicide ||, undetermined Ll. 
SI » 


(Degree or tA EXAADDRESS DATE SIGNED 


DEPUTY S 
+S juvbhe he D CO., MB. Hagerstown,Marylend TtOs2o asa 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ts [3 2 bs pein fy 4s 
SL eangee — | zw | Abert Ls Leaf- Wi tamsport Ma, 


DAT# REC'D BY LOCAL 


Lap ¢ a Is 


DR-Ropert caAmPseeLe 


ABH. ST Hac weeny 


wy 


st 


ts 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 @ 


ion carefully, The 
gibly. 


ite the causes of death clearly and le, 


please wri 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ii 
correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()]1 99] 


a IC2 
Zi iv 
I CERTIFICATE OF DEATH Reg. Dist. No, 92... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY \A/ASHINGTON _ MARYLAND __ STATE [Y\, >A DCOUNTY WPS 0 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside cbrporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
TOWN Ps TOWN x 
a KS O © Nii nis = he Mon fo c= fu 
HOSPITAL OR STREET (If rural give location) ? 
Gy BREET Snes é a 
WASH. s At ose step. I —____ Boowsaaro Mor. 1 i 
3. NAME OF (First) (Middle) (Last) 4. ear (Month) (Day) 
DECEASED: 
(Type or Print) @ 9 € z DEATH: Fesproany 
3. SEX: 6. COLOR OR]7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] tr unver t ve 
RACE WIDOWED. DIVORCED. Months| Days | Hours rc 
pecify 
MALE! : =D _( clANDARY ~ -19as !30-0=-1% | 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work poaegrine most of working life, OR INDUSTRY: COUNTRY? 
even if ret 3 
Hous s ics OWN KOME MTLENA WASH. Co. Mp. UsSan 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
TRA EockLER 


15. WAg DECEASED Ever IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 


(Yes, no, or al (It Yes, give war or dates 


yi adobe Let vettce) GAITHER M+ Diet Boonsboro mo. Rif. 


T 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


; ONSET AND DEATH 
ly TM nse CAUSE (A) _ Cantar grnn, WM astote 


ANTECEDENT CAUSE (8) 


q 
DISEASES OR CONDITIONS. IF ANY. (B) Cree Cortarnl ae 
GIVING RISE TO THE ABOVE CAUSE | 


18, SOCIAL SECURITY NO. 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


Ex 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. ey) abe & OF OPERATION Cor Oy 20. AUTOPSY? 
fA OL ON ves] Nop] 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2ic, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ani ap eta OCCURRED 


21F. HOW DID INJURY OCCUR? 
o Not while 
M. ze rai at work 


22. I hereby certify that I attended the deceased from Yow... ay Sto beleta 199-§ that I last saw the deceased 
alive on 10 puore olen ET igh death am at (0. d4e x, from the causes and on the date stated above. 


PLETE LIES bs 


SIGNATURE / / os DATE SIGNE! 
hoi. D. ma 2/1/53 
23. BURIAL, <(srecry) | A THEREOF | ‘AME OF CEMETERY OR A BESS LOCATION Da wel or county) (State) 


REMOVAL (SPECIFY) 
Qa: 


DATE REC'D BY roe REGISTRAR'S, SIGNATURE q | 24. FUNERAL BIRECTOR ADDRESS 


W.F, Bast anp Sons (Zeonsmomo MD. 


= 
< 
un 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


he correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01992 
203 CERTIFICATE OF DIEATH Reg. Dist. No.. 2° >... 


I. PLACE OF DEATH: = Z, USUAL RESIDENCE (HOME) OF DECEASED shi. t i 
a mgvO 
COUNTY Washington MARYLAND STATE Mar yland COUNTY 
CITY Uf outside corporate Timite, write RURAL) LENGTH OF STAY)” CITY (If outside corporate limits, write RURAL and give nearest town) 
a give nearest town (in,this_ place) 
eGtown agerstown Md. l"aay rewn Sharpsburg Ma RFD #2 x 
HOSPITAL OF OR | STREET (if rural give location) —_ / 
ADDRESS 
Q/ STREET appress Washington County Hospitql Sharpsburg Ma RFR #2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) = 7 
DECEASED: OF 
(Type or Print) Harvey Richard Dorsey peatu: Feb, 16 19 55 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE ast birthday :| iF UNDER 1 YEAR) ir UNDER 24 HRS, 


Mi SouoR . WIDOW Reg) 
Male White teetarrted | Jan. 17 1893 62 yes. 


“Tea. USUAL OCCUPATION. Give kind of of 5 KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


Fon tial sist ppt ReHs 1st OC. Sharpsburg Ma 


18 "| Bg Hours | Min. 


12, zy yor > WHAT 


“USA __ 


ooking Co. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


James Dorsey Anna Maria Dorsey 
15 Was Deceaseo Even IN U.S.ARMeD Forces’ | 16. Social Security No.:| 17. INFORMANT & ADDRESS: Oharpsburg RFD 2 


a 5 "is or unk.)| (If Yes, give war or dates of ere! ice Ruth &.. Lois ey Maryland 


service) No 
18 MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ape iabetic. acidosis..and COMA... va alll a 24 Hrs. . 
|1 Yr Plus 


Antecedent causes (s) 

Depo pagh Oak Fos eetagt if any, F, 
giving rise to e above cause 

stating the underlying cause Iast_ DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


related to the disease or condition causing death. Influenza | 16 days 


Diabetes..mellitus... 


Conditions contributing to the death but not 

19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
> : YesQ)_NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | iF office bldg., ete.) 

____ HOMICIDE INJURY ce oD =* 

id (Month) (Day) (Year) (Hour) ue See e Oris | HOW DID INJURY OCCUR? 

ile ai le 
INJURY m. Work ral At Work 


22. I hereby certify that I attended the deeeased from Jan....6.,19.. 5bdto . JaMle... 16395... that I last aaw Oke deceased 
alive on JAan.....1619.55, and-that death oceurred at 82.10..P.M, from ithe causes and on the date stated above. 


Waltn 4 (Deg DATE SIGNED 

$ . harpsburg, Md. 2/18 
%. BURIAL, CREMATION, | DATE THEREO NAME OF CEMETERY P arpebur Be cation (City, Bh 18/55_ (State) 
ARvYan "| Pep, 1 -54 Mt. View Cemetery | Sharpsburg Md. __ 
7: E REC'D BY LOCAL) REG AR’S SIGNATURE 24. FUNERAL DIRECTOR whit ADDRESS 
Dee YASS | | Albert Leaf Williamsport Hd, _ 


e 


MARGIN RESERVED FOR BINDING 


VS. as—0-3 @ jana 


crite The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


2 
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correct age is especially important. Physicians 


ANP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 499 
Rta smel7e 3217-85 CERTIFICATE OF DEATH Rides ns ee 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


_.county Washington. ___ MARYLAND _ state Penna COUNTY _ Franklin Co. 


(If outside ane limits, write RURAL| LENGTH OF STAY gitvar outeide corporate limits, write RURAL and give nearest town) 
and vive nearest town) (in this place) 


_Hagerstown 2" 1_week Pown Edenville 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADORESS 


sett Pei gs ae Ns NO_ADDRESS 


3. NAME OF ni ty (Middle) or (Last) "| 4 DATE (Month) (Day) (Year 
DECEASED: OF 
(Type or Print) Lula Miller “ekenrode | _Deatu. Feb, 3. 1955 
B. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH:]§75 |9. AGE last birthday| 1r unorn t vean | Ir UNOER 24 Mme, 
RACE: WIDOWED, DIVORCED, 


Female White (Specify) ‘Married Dec. 10, wa yt) si a 79 vee sd Dayp, be ain Min. 


HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country); ]12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRYS, 
| Edenville, Pa. wevA. 


3 | 14, MOTHER'S MAIDEN NAME: 


William H. Miller Mary K. Brubaker 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES?! | 16. SOCIAL SECURITY NO. “17, INFORMANT & ADDRESS: 


Y is Kk. If Yes, dat : 
(Yess oot on Ceetoeet pe eae (0 ‘Charles W. Eckinrode 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


231K CAUSE (A) no ee btm sn bay o_ é PN. 


DUE T 
ANTECEDENT CAUSE (S8* i 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIB! 
TO THE DEATH BUT NOT RELATED TO THE 5 
DISEASE OR CONDITION CAUSING DEATH. BMA SAY 
19a. DATE OF OPERATION, 198. MAJOR FINDINGS OF OPERATION 
HAN 


20. AUTOPSY? 


ee bg ee gat h ae BM gi 


21a. ACCIDENT WAS UNDERLYING [) 21s. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from F* 6 ees 1983, to Fe 6 J, 19557, that I last saw the deceased 
alive on Fab Sane Sy , and that death occurred at 7 shou, from the causes and on the date stated above. 
URE ADDRESS DATE $IGYED 
eka iS Paes wo REDD ey Yon SF ees 
3 Genble DATE THEREOF ae NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
rial ne 2 St. Thomas Cemetery St. Thomas, Pas 
oe BY LOCAL ISPRAR'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 


LISS _ YEP. : Robert Sellers, Chambersburg, Pae 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


ERE ebro ADDRESS / 
DRESS 
poe Gateway Nursing Home ___832 W, Washington St, __ 
3. NAME OF i 4 Month D: YY: 
DECEASED: (First) (Middle) (Last) pare {Month} (Day) ¢ i.e 
(Type or Print) am Nor Evier Beata: Feb. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE BIRTH: 
RACE: WIDOWED, DIVORCED, 


W 
MARYLAND STATE DEPARTMENT OF HEALTHOBALAIMOREE agro 01 IPAs 


* 2959 CERTIFICATE OF DEATH Reg. Dist, No. 668. 
1. PLACE OF DEATH: = 7. USUAL RESIDENCE (OME) OF DECEASED: ~ 
country Washington MARYLAND state Maryland county Wash. 


(in this place} 


oR nnd give nearest town) i i Bh the 
x Hage retown 6 days Hagerstown ___ _ ais 
NOSPITAL STREET (If rural give location) 


CITY (If outside corporate limits, write eae LENGTH OF STAY IN {If outside corporate limits, write RURAL and give nearest town) 


9. AGE last birthday ;| IF UNDER I year | me haa B TE UNDER oF ae HRS. 
Months, Daye | Hours | Min. 


(Specify) 
diale White le Noy, 12, 
10a, USUAL OCCUPATION. Give kind of | 10b. KIN D oF BUSIN| it; oi Bakes (State or 83 Fcien country): |12. CITIZEN ‘OF WHAT 
work done during most of working life, UNTRY? 
even if retired Wa tohman Heral q_iia 41 Co Th lig U. Sehe 
13. FATHER’S NAME: 14. MOTHER'S aN a E: 
Adam Eyler Margaret McClain - 
15 Was DecEasep EVER IN U.S.ARMED Forces?| 16. Soctan Secunity No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, ink.) | (If Yes, give war or dates of 
no ones ES | Mrs, Luanna Smith 
RSE AC AO SOLT ws) HOR. BE. Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And’ Det 
42ZOW.O , 2 ; 
Immediate cause (a) el; - ar SAEED. LOL AMAR | ha 2 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, () 
giving rive to the above Sige Ss 
ststing the underlying 
| 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
} | YeoO)_ Nef] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘ete.) | 
HOMICIDE INJURY —s 
TIME (Month) (Day) (Yesr) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m, | Work 0 At Work 


1194. 


22. I hereby certify that I attended the deceased frome 7 tok~..ZE.., as 1974, that T last saw the deceased 
, and that death occurred at / 


from the causes and on the date stated above. 
(Degree or title) 


ADI DATE SIGNED -——— 
2-20v< 
NAME OF CEMETERY OR CHEMATORY | LOCATION (City, town, or county) (State) 


3-1- 1955 Rose Hill Cemetery | Hagerstown, Md. 


DA id da BY ss | REGISTRAR’S SIGNATURE FUNERAL DIRECTOR DDI 


P23 LISS (ani er K. Coffnan, Hagerstown, Ma, 


23. BURIAL, CREMATION, DATE THEREOF 
baie. AL (Specify) Ls, 
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item of information carefully. The corréct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (11.995 
’ 2060 CERTIFICATE OF DEATH Reg. Dist. No. eam 
PLACE OF DEATII: . USUAL RESIDENCE (Il0ME) OF ‘DECEASED: 


county _ Washington MARYLAND STATE Pa, __countyFranklin _ 


one, (If outside corporate limits, write RURAL| LaNert OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
x and give nearest town) (in this place) oR 


Town Rural, Clearspring 1 Day TODN Wayne sbo ro _ TS ROS 


MOSPITAL OR STREET (Lf rural give location) 


INSTITUTION 0} ADDRESS, 
Gp st STREET ‘ADDRESS Gateway Nursing Home 164 S. Mulberry St. 
rer NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
Pr DEATH: Feb, A, 19 55 


(Type or Print) William Re Fitz 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER 1] YEAR Ir UNDER 24 HRS. 
RACE: ope: DIVORCED, i Months | Days | Hours | Min. 
White pec)? Married 1889 65 3 


“Téa. USUAL OCCUPATION. Give kind of | 10b. KIND OF Loses R a, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work se ee most of working life, INDUSTRY: COUNTRY? 
even if reti : 


we ee or Frick Go. Wayne shore - 5.4. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Ellsworth Fitz Susan — 
15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
g service) 173-03-1500 Le iY cebate Fs 
7 {&; MEDICAL CERTIFICATION / Thisevat. “Wetweeel 


DISEASES OR CONDITIONS DIRECTLY LE. iG TO DEATH Onset And Death 
7 O g,/ Gal 
Immediate cause 5 off. Go CEN terete: «18 cpinie | Aeon en[ ossc enero cee gieat 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause iast. 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF aaa «i 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
~ 


Yes—] NoO 
farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 


vy oiler bidg., ete.) 
HOMICIDE 


TIME (Menth) (Day) (Year) (our) ae Tee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While ! 
INJURY m. Work () At Work 0) 


22, I hereby certify that I attended the deceased from /. ©1988, to ee. ¥ , 19-Sa$> that I last saw the deceased 
ae on ee, 5 in Wa that death occurred at . ‘k /. i Ae +f, from the aw and op-the date stated above. 


ACCIDENT (Specify) ee (Home, 
SUICIDE |or WU: 
IN, 


TUR A (Degree or titie) ADDRES: DATE SIGNED 
a 


1 2~S7 St 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR Ch ae LOCATION toe town, or county) (State) 


REMOVAL (Specify) 


Burial 2 (8/55 Prices Waynesboro, Franklin Pa. #2. 
DATE REC'D BY LOCAL) REG AR'S SIGNATURE 24. FUNERAL DIREC ADDR! 
R a ees | 
9 fw 


i =) The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 
please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


VS. A1l5 — 10 - 53 
* MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1996 


> 2061 CERTIFICATE OF DEATH Reg. Dist. No. COL 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Md. county Washington 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in, this place) OR 
¥ TOWN Hagerstown rural ife TOWN Hagerstown 4 
HOSPITAL OR STREET Ut rural ive location) 7 
INSTITUTION OR ADDRESS 
{7 STREET ADDRESS Route 2 Route 2 
3. NAME OF (First? (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ 
(Type or Print) John Edward Gigous Boaree 2. 22 19 55 
SB. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) tr UnDer t vean| te UNDER 24 Hms. 
RACE: WIDOWED, DIVORCED, ‘Menten i Ki _ 
male white (Specify): widowed |July 20,1873 81 yn. iP tage lat ‘ 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life,| 


even if retired) :chauffer 
13. FATHER’S NAME: 


12. CITIZEN OF WHAT 


SUS SAL 


108. KIND OF eee 11, BIRTHPLACE (State or foreign country) : 

OR INDUSTRY 4 
own business Washington County 
14. MOTHER'S MAIDEN NAME: 

Amanda Thomas 


ts. SOCIAL SecuRITY NO. 17. INFORMANT & ADDRESS: 


none R. Russell Gigous Hagerstown, Md. R2 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Hee li CAUSE A 


ONSET ANO DEATH 
oD : Enale tarkLig 4 i 
ANTECEDENT CAUSE (8) er Pt by 
DISEASES OR CONDITIONS, IF ANY, (B) ine < ewey ab [6 tat 
GIVING RISE TO THE ABOVE CAUSE nue To 


STATING UNDERLYING CAUSE LAST. 


Benjamin H. Gigous 
3, Was DeceaseD Ever In U.S, ARMED FORCES? 
Fn unk.)| (If Yes, give war or dates 


of service) 


«e) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4A vest] sol 
21a. ACCIDENT WAS UNDERLYING [(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


(OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 
j210. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from-Yzd-41— 43, 19.455, to FALMSS, , that I last saw the deceased 
alive o Ady Zh, 19s5\3 | that death oceGrred cas my from the causes and a the date stated eee 


SIGNATU! ; [ADDRESS did. SIGN) 
AAA — mv. ZAG 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY loCATION (City, Ld ir CO} cNE 


REMOVAL. (SPECIFY) 


urial 2-24-55 Rose Hill [ Spewteee, Md. 
EC’D BY LOCAL R ISERAR'’S NAFURE 24. FUNERAL DIRECTOR ADDRESS 
AES 9 (FSS h Fred W. Kraiss Hagerstown, Md. 


‘ 


e 


MARGIN RESERVED FOR BINDING 


VS. A1l5— 10-53 € 


rts 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


PLEASE TYPE OR W. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 019 97 
2062 CERTIFICATE OF DEATH Reg. Dist. No. 024 7 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


|_couNTY _\fy As) AN ASH OTN ___MARYLAND ——state MIARYL@ND_county WW ASHANGTuN 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside éorporate limits, write RURAL and give nesrest town) 


xX OR and give nearest town) (in this place) OR 
we REGO 3 WEEKS ies SHAR Os GuRy a 
‘ i 
coer sh STREET (If rural give location) , 
sy ‘ INSTITUTION OR ADDRESS 
Gy STREET ADDRESS 
(10 STREET APORESS \anison NoQsing HOME = — ee = 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) 
DECEASED: OF 
(Type or Print) Wy SONG GLASS DEATH: F RRY 
3. SEX: 6. Sz ok OR !7. SINGLE, MARRIED, ia 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNDeR 1 vean | iF 
WIDOWED, DIVORCE 
(Speci now. ¥ “10 x Months| Days b caslis Min. 
PEM ALS USUAL OCCU WELT Give kin kind op ott Roe 108. KIND OF 1 WAAR | It. BIRTHPLACE (State or eee country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): 
Wier | oWN Frome , VS 2 
13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 
y 1% Gel NL te Seek forp 
13, Waa DECEASEO EVER IN U.S, ARMED Forces? 18, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS; 
he no, or unk.)} (If Yes, give war or dates 
LEN ae of service) None MR, Lueusg - Sumer EROSTOoWN WVA> 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ROX 4 2 
é “Ve Vv: 
WatceInee” Caiee aay Arteriosclerotic cardio-vascular |5 Yr. plus 
DUE TO 
ANTECEDENT CAUSE (8) isease & Vv. 
DISEASES OR CONDITIONS, IF ANY, (B> Diabe tes me J: Phe tus tT. Plus 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 
(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 fb [svr. 
TO THE DEATH BUT NOT RELATED TO THE PRxrEb: arecinoma o reast 5 Yr 
DISEASE OR CONDITION CAUSING DEATH. es BLES 

194, DATE OF OPERATION: Lone MAJOR FINDINGS OF OPERATION 


| about 4 yea 


20. AUTOPSY? 


Ss ago carcinoma of breast eel ly Beh 


21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 
While Not while oO 
at work at work 


om. A950. Soe Pl Os «teas tO. 7st. 1995, that I last saw the deceased 


21F. HOW DID INJURY OCCUR? 
M. 


22, I hereby certify ST I attended the deceased 


alive on z 19.. 55 and/tWat deat occurred atl A M, from the causes and on the date stated above. 
SIGNATURE poke ADDRESS DATE SIGNED 
1M wo. Sharpsburg, Md. Feb. 2, 1955 __ 
23. BURIA cual Oy DATE THEREOF | NAME Off CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


DATE Ree. ay <a ay FEB. os STATURE z| 24, SURREIGIREC Se ROCESS ; 
ee eA Ta Nee bcnatses Aicarstoasl- WME. Bast png Sons Boonsseao Mp, 


VED FOR BINDING 
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PLS 


Item 7,FilmG178 3-9-55 et 


-STATE DEPARTMENT OF HEALTH,-BA}PLMORE, 18 


(1998 


SERTIFICATE OF DEATH hetotin. No. BOS 


1, PLACE OF DEATH: 


counry Washington 


USUAL RESIDENCE (OME) OF DEC BASED: 


Mar and 
y COUNTY 7 fh. 


MARYLAND STATE Als. 


red (If outside corporate limits, write 
and give nearest town) 


X Fown"b Pea thedaville 


RURAL| LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) OR 


TOWN Cedar Heighte_ 1G % - 


we 


HOSPITAL OR 
INSTITUTION OR 


pA Ssiad APPRES dG State Ref for Males 


STREET (If rural give location) 
ADDRESS 


Hunt Place N.W. 


3. NAME OF Firs 
DECEASED: ital 


(Type or Print) ARTHUR 


(Day) (Year) 


26 195 


(Middle) 


4. DATE a) 


(Last) 
OF 
DEATH: 


GREEN ___Jr 


6. SEX: 6. Rane OR 


Male 


7. SINGLE, MARRIED. 
WIDOWED, DIVORCED, 


(Specify): W5 dower 


P UNDER 24 HRS. 
Hours | Min. 


8 DATE OF BIRTH: 9. AGE last ‘ae 


Feby 5 1905 5Q 


IF UNDER 1 YEAR| IP U 
Months; Days 


“Wa. USUAL OCCUPATION.. 
work done paeer: most of working life, 
e re 7 


I0b. KIND OF BUSINESS on 11. BIRTHPLACE (State or foreign country): | 


OF WHAT 
INDUSTRY: ? 
_Washington D.C, | 


12. CITIZEN 
RY 


13. FATHER’S NAME: 


Arthur Green Sr 


14, MOTHER’S MAIDEN NAME: 
Enma A. Green 


15 Was Decrasep Ever IN U.S.ARMED Forces? 
Obey no, or unk.)| (If Yes, give war or dates of 
fe) & service) ——————— 


16, SoctaL Security No.:| I7. INFORMANT & ADDRESS: 


578-18-8493 |Md State Reforuatory Files 


OORXK 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rine to the above cause 
stating the underlying eause last. 


. OTHER SIGNIFICANT CONDITIONS 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO its: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION mverval’ SNeeeeel 


Onset And Death 


Dhar 


. DATE OF OPERATION:) 19b. 
i) 


/ 


MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yer] Not 


. pe 
HOMICIDE 


(Specify) | 


Hence (Home, farm, factory, street, 
INJURY 


(COUNTY) (STATE) 


(CITY OR TOWN) 
office bldg., ete.) | 


TIME (Month) 
INJURY 


(Day) (Year) (Hour) 


Lid pan nite 


ile at 
Mt Work 1) 


s) HOW DID INJURY OCCUR? 
Work QO 


22. I hereby ie: that I attended the deceased from /@°/... 


alive ‘ 
UR! 


SIG 


23. BURIAL, CREMATION, r 


IPYAL (Specity? 1/2/55 


DATE THEREO:! 


PB .ocy 199-9, that I last saw the deceased 
, from the causes and on the date stated above. 


ADDRE' DATE SIGNED 
. eee foray PtHol, 9. Fpese 


NAME OF CEMETERY OR CREMATORY 1 DOCATION (City, town, or county) (State) 


woodlawn Cemeter Washington D.C, 


19S. "3., to. 


I" FUNERAL DIRECTOR ADDRESS 
Andrew K. Uoffuan Hagerstown lid,— 


REC'D BY LOCAL REGISTRAR'S SIG TURE 
PERSE LISS | pit: 


¥ ‘A nvaung Pd 


SS6l b 


arses 


PR WADE 


= 


PLAINLY, WITH UNFADING INK. Supply every item of nde 


correct age is especially important. Physicians 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 ie 


ion“carefully. The 


PLEASE TYPE OR WR. 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 ATG CERTIFICATE OF DEATH Reg. Dist. No. 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

|_sounty \VASHLN QWTON MARYLAND STATE RY LAN. county \VASHINGToN ___ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUf outside cdrporate limits. write RURAL and give nesrest town) 
OR and give nearest town) (in this place) OR 

03 Town Cue M WEEKS TOWN w 
HOSPITAL OR | STREET Uf rurai give focstion) 1 

gy) INSTITUTION OR ADDRESS 
STREET ADDRESS 

fee WASH. Co. \yos Pi TAL J —— = — 

3. NAME OF (First) (Middle) (Last) 4. DATE” ~ (Month) (Day) (Year) 
DECEASED: 
(Type or Print) M. os. DEATH: E 2 1-19.58 

5. SEX: ]6. ore OR v Sie INGLE, washes: 8. DATE OF BIRTH: |9. AGE fast ae Jr unpen rks 0 


RACE: pete ae hang DIVORCED, 


wee Months| Days | Hours ee 
— - my TS. 
MAb | Wore Vad of oR BEYER, Ovt: 14 - E67 3-17 ee is 
10a. USUAL OCCUPATION (Give kind of; 108. IND OF BUSINESS 11. BIRTHPLACE (St or foreign country): j12. CITIZEN OF WHAT 
work ae BenRe most of working life. OR INDUSTRY: COUNTRY? 
even i ti 
Brit FARMER QWN FARM WASH. Ce»Mo. | Ue S.A. 
13. FATHER'S AME: 14. MOTHER'S MAIDEN NAME: 


|__APRBRAHAM Dp. GRIM MARTHA Ee . JEM N INS 
18, Wag DEceaseo Ever IN U.S, ARMED Forces? 16. SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 


(Yeg, no, or unk.)] (If Yes, give war or dates 
2. of service) | NON eJbtN 1. GRIM BRewaswiter Nap 
i 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a/0% : 
IMMEDIATE CAUSE (Ad Peactbaree 10 
DUE TO 
ANTECEDENT CAUSE (8) fe . 
DISEASES OR CONDITIONS, IF ANY. (B> real tie. / pasha, 
GIVING RISE TO THE ABOVE CAUSE = nye To | 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERA ry 20. AUTOPSY? 


| fan 4 8.17" deca aS i yes] Nopg 
21. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work O 


M. 

22. I hereby certify that I attended the deceased from Mec../¥ , 19¥¥, to Raden tn... , 199¥5 that I last saw the deceased 
7 

alive on ie 7 A , 19¢¥>., and that death occurred at E —.&.M, from the causes and on the date stated above. 


SIGN. ADDRESS DATE SIGNED 
ex M.D. TL deohadlncins. Desi: 2. 2-74V 


28: RIAL, Cates DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
Bune Feo. y-igoc! EPiscogpt COMeTERY Prow novice Np 

a HEC'D BY LOCAL REGISTRAR'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 

REGISTRA F M 

BOA /FIS_ yay Lidoeterd WM .E.Gasr ano Sons oscar Mo 


= 
VS. A15 — 10-58 a) 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2()()/) 


2906 CERTIFICATE OF DEATH Reg. Dist. No. OP 
cz PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Maryland COUNTY Washington 
CITY {If outside corporate iimits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
o3town Hagerstown 20 yrs, TOWN Hagerstown O83 
HOSPITAL OR STREET (if rural give location) f 
ob INSTITUTION OR ADDRESS 
STREET ADDRESS 755 W,Washington St, 755 W,Washington St. 
3. NAME OF (First) (Middle) (Last | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) THOMAS Jefferson Grooms peatu: Feb. 1 1955 
5. SEX: 6. age OR |7. So a ae 8. DATE OF BIRTH: 9, AGE last birthday! Ir uvper 1 vear]| tf UNDER 24 Hes. 
: Rak . loyths a Hours Min. 
Male | White | Marea Feb. 6,1860 mm | TP" | Be 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life.| 


even if retired) T a borer 
13. FATHER'S NAME: 


John Grooms 


1S. Was DECEASED EVER IN U.S, ARMED FORCES? 
ag st or unk.}| (If Yes, git io” or dates 
£ {e) 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Tannery 


i. BIRTHPLACE _.™ or _ country): [12. CITIZEN OF WHAT 
COUNTRY? 
McCoys Ferry Wash.Co.Md. USA 


14. MOTHER'S MAIDEN NAME: 


Susam Ainsworth 
16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


NONE re Florence Grooms-Wife 


B 18. MEDICAL ete 
DISEASES OR CONDITIONS DIRECTLY * leh TO DEATH 


#20. 0 [feat Broons Lith 
IMMEDIATE CAUSE CA) 
DUE Coloma 
ANTECEDENT CAUSE (6) 


DISEASES OR CONDITIONS, IF ANY, «B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


of service) 


OWT 
INTERVAL BETWEEN 
ONSET AND DEATH 


£0 ty + 


cc) 
IY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
‘ 


20. AUTOPSY? 


ves o NO & 
21a. ACCIDENT WAS UNDERIAIMG LL | 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSES [ATH| OF INJURY street, office bldg. ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMI R) 
216. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Not while 

M. Be ae at work 
22. I hereby certify that I attended the deceased from ‘piit-......... 5; tod Rh ,19.>, that I last saw the deceased 
, 199. Toe, . and that death occurred at 138 a from the causes and on the date stated above. 
ry RESS DATE SIGNED_ 
w. 0.2 5000 rma 2 Pb 575 


23. BURIAL, CREMATt | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


“Birlat'” | Feb. 4,1955 eoptae wen Cemetery Williamsport, Md. 


DAT&. REC'D BY so REGISTRAR'S. IGNATURE 24. FUNERAL DIRECTOR ADDRESS 
FORE FS G7 Teva 
/ a4 Albert L. Leaf Williamaport,Md, _ 


= 


/ 


GIN RESERVED FOR BINDING 


M 


pte] 
— 
< 
a 
> 


OD 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, isV2004 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


’ wPTBRIC ATT . Y b>: 
» 2064 CERTIFICATE OF DEATH weadeued eee | 
I. PLACE OF DEATH: i Z, USUAL RESIDENCE (IOME) OF DEO ASED: Pay as = 
ashington 
couNTY Washington MARYLAND state Maryland COUNTY _ —_ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Peas give nearest town) (in this place) OR : 5 
Xt Sharpsburg Ma. 40 yrs. TOWN Sharpsburg Md. _ K 
HOSPITAL OR STREET | (If rural give location) ; 
’ DDR : ‘ 
(0 STREET ADDRESS Sharpsburg Ma. Sharpsburg Md. 
3. NAME OF (First) Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: F 
(hee or Print) _ Barbara Ann Hammond ; beats; Feb. 21 19 55 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE Inst birthday :|[F UNDER 1 YEAR) IP UNDER 24 HRS, 
1D, DIVORCED, nths _ Days | Hours | Min. 
Female white specifier ri ed Dec. 4 1867 87 we 3 “He | | 
Toa. USUAL OCCUPATION.Give kind of | 10}, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during mept of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife Home ear Sharpsburg Md. USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Silas Drenner Mary Domer bens 


15 WAS DEceasep Ever In U.S.ARMED Forcrs?| 16. SoctaL Security No.:/ 17. INFORMANT & ADDRESS: 


(Yes; no, or unk.)| (If Yes, give war or dates of < 
No servicey NO None Mrs. Emma Kearney Sharpsburg Md, __ 
7 18. MEDICAL CERTIFICATION a, TE 
i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 
AEs — « Hypertensive eardio-vasculas-renal disease 5. Yr... 
DUE: TO tion 
Antecedent causes (s) with ehronie passive eenere 
Diseases or conditions, if any, Ne ees. ee ee 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


| 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
& | YesC] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jy ofee bldg., ete.) | 
HOMICIDE twau = 2 . 
TIME (Month) (Day) (Year) (Hour) acts OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work , = a : = 
22. I hereby certify that I attended the deceased from ... 0 19. pal ee 2Yy ct =: i 5 a , 19........, that I last saw the deceased 


alive 


, from the causes and on the oe stated above. 


se : ADDRESS ATE SIGNED 
Sharpsburg, Md. Feb.22, 1955 
2 SURIAL, CREMATION, 


DAT& THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


23. 
Buea ece At “Cvecits) “o 24-55 Mt. View Cemetery Sharpsburg Md. 


= y ~ ADDRESS 
RBS | “OOP Sop oe [AISPEE Mar wiiiiameport Ra. 


5 °A nvaund 


cool 7 UW 
. Al 
DB arso! : 


*s 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OF DEATH 


I 2965 CERTLEIC 


ATE 


ig 


Reg. Dist. Be 4. 0. >... 


I. PLACE OF DEATH: 


MARYLAND 


. USUAL RESIDENCE (NOME) OF ‘DECEASED: 


COUNTY Wa shi. e gt: en 
sure (If outside ‘corporat mits, write RURAL 


and give nearest town) 


XK 70*N Wilson 


LENGTH OF STAY 
W this place) 


25Weeks 


HOSPITAL OR 
INSTITUTION OR 


(ha) STREET ADDRESS Gateway Nursing Home 


STATE COUNTY 

CY (it Many ef tea jimits, write RURAL and ST eRe con town) 
Lis 

OWN Wi Dimmeport _"<. Sis = 

STREET df rural give location) / 

ADDRESS é 


130 South Artizan Street_ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


3. Bene (First) (Middle) (Last) 4. DATE (Month) Aq em 
(Type or Print) Roberta Elizabeth Harsh Deatn: Feb, 
5. SEX: 6. cones OR 7. SNGLg ae 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 20 YEAR te UNDER 24 HRS. he HRS. 
it 4 ‘ORCED, oe Pid ‘Hours Min. 
Female nite (specify Widowed INov. 19,1869 i =e 
Ia. USUAL OCCUPATION. Give kind of 1l0b. KIND OF BUSINESS OR Th BIRTHPLACE (State or Bo aes “orm yor WHAT 
work done during most of working life, INDUSTRY: 
oven if retired OUSEWL IE At Home Near Williamsport, Md. maaan — 


13. FATUER'S NAME: 


Henry Beckley 


| 14. MOTHER’S MAIDEN NAME: 


15 Was Decreased EVER IN U.S.ARMED Forces? 
(Yes, mo, or unk.}| (If Yes, give war or dates of 


4 Noo) |service) None 


16, SoctaL Security No.: 


None 


Elizebebe Long 
17. INFORMANT & Sade saat i South Artizan St. 


Adam J, Harsh Williamsport,Md,.____ 


f 18. 


1. DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH 


DUE TO 


fs Lf 
Testeaw idl cauce 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ss 
stating the underlying cause last, DUE TO 


fe) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


70 


| 


19. DATE OF OPERATION:) 19}. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 
iS4 Yes Not) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) | 
HOMICIDE INJURY _ —S 
TIME (Month) (Day) (Year) (ieur) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work [) = 


22, I _—— Zf that I attended the deceased from PAG. 


PARC ROR to. 7 Ze, 29 1997 that I last saw the deceased 
ral 9 199995, and that death occurred at ./ed.nt-57. Qa. M.trom the causes and on the date stated above. 


DATE SIGNED 


42/21, SS 


(Degree or titi Jd, 
erg " ( a eet , ‘ 
DATE THEREOF NAME 01 EMETERY OR CREMATORY LOCATI (City, town, or count#) 


23. BURL. State) 
* Bagel (Sean | eb.22.1' ssl 5 Riverview Cengtor | Williamsport, Maryland. 
eens 12, a ele [* DIRECTOR ADDRESS 


DATE Pe BY eg, are 


Albert Wu. Leaf Williamsport, Md. 


Wefaly Zronts 


eB 
@ 


VS. A15 


cA carefully. 


MARGIN RESERVED FOR BINDING 


o- 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02003 


Ny important. Physicians: 


age is especia 


3 OOF CERTIFICATE OF DEATH Reg. Dist. No. OX... 
= —— 
8 I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ae 
2 counry Washington MARYLAND stats Maryland ___counry Wash. 
a CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
bo OR_ and give nearest town) (in this place) OR 
= 169 TOWN a gerstown TOWN Hagerst own = o3 
3 HOSPITAL OR | STREET (If rural give location) / 
2 INSTITU’ 
>, |B f STREET “ADDRESS Washington County Hosp. Dey Frederick Street 
a | 3. NAME OF - (First) (Middle) (L 4. DATE Month) _ (Day) (Year) 
3S TRorASep: George Perre Henderickson | OF ag OB ae 
= | 5 SEX: & SQLOR OR 7. SINGLE, MARRIED, (8. DATE OF BIRTH: 9. AGE last birthday :| Iv uNven I yean]|Ir UNDER 24 URS. 
+ WI D D, a 
=| male white (petty: Married | October 11-1894 60 — ym. | Monn) Pave | Home | Min 
3 “Tea. Lee OCCUR RIC aise ee 10d, jae OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. aa eas, OF WHAT 
work done during most.of working life, 3 ? 
¢ wen iretred) Salesman” jautomible industy Cumberland, Md. US 
3 13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
8 William Henderickson Ellen Smith 
= ( aus Was: heared is IN U.S.ARMED aoe 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
Rad és, no, or unk. es, give war or te 
2 |4 ne service) © me 2d 1 RS ot Helen Henderickson, Hag. Md. 
a 4 ; 18. MEDICAL CERTIFICATION ok Be 
1, DISEASES OR CONDITIONS DIRECTLY LEADING i DEATH Onset Ana Dest 
HA a anol; evens ate disnast. £ 
2 thea cause (a) ag’ er ine 
A. DUE T dinna. ) 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ee 


stating the underlying cause last. DUE TO 


(¢ | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
C | Yer) Now 
21. ACCIDENT (Specify) Pace (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | 9 sy ofice bldg, ‘ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) aioET OCCURED HOW DID INJURY OCCUR? 
Baie: Ghee» 
m. 0 t Wor! em = 
22. I hereb f. a 4 they d 
re y certify that I attended the deceased from ~.... bag" Br eaMe ee NGGUOD hevagttiess ayes sohts , 19......... that I last saw the decease 
alive on tus, a , 19.88, and that death oceurred/pt Ate... A. de. » from the 2 causes and on the date stated above. 
wenic4 (Degree or title) DATE SIGNED 


23. BBA CREMATION, rae DATE hese: NAME Or ‘Linden Hill oF sei, ia ION (City, pte 4 IES 5 

— pati pee lle F} deric M 

ye on TURE F* OPONMnAL vineetE® rick, aryland ——— 
LONG oS be eee Scott F. Minnich & Son, Hag, Md. _ 


eons 
ee 


@-) 
S MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. Al5 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ( ) 2 0 0 4 
20n 8 2411 N. Charles Street, Baltimore * 


CERTIFICATE OF DEATH Reg. Dist. Now. 2 en 


1. PLACE OF DEATI- 2 pa RESIDENCE (HOME) OF piss ras 
Washington MARYLAND Penna ONTY Franklin 
ory a ouside gorporsta limits, write RURAL and ] TENG on ues ory ar Outaide corporate limits, write RURAL and give nearest town) 
= pares . re ; 
3 Town" "Haperstown. 6 fionthe town Rural, Greencastle TE Se ee 
Qn RSEITUTION OR ADDRESS eee 
(0 street appress Garlock Nursing Home Route #2 v 
3. NAME OP ‘Middl it) 4. DATE 
Teese (Firat) ¢ le) (Last) | be (Month) (Day) (Year) 
(Type or Print) DEATH 
7. SINGLE, MARRIED, 9. AGE last birthday | If under’ 
WIDOWED, DIVQR | Months | 
male Specity) Mar’ ym. |S 


we eee gece ESR Rind of ror 
lone ing m worl le, even if ret 
Farmer ne 


Co 
neta Vs 5 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Jacob Hoover 


15. Was Decrasep Ever In U.S. Aauep Forcast 
(Yes, no, or unknown) | (If yes, give war or dates of 
ny ice) 


16, Socta SmcumitY No. Se INFORMANT AND ADDRESS 
ssje Hoover Greencastle, Pennae 


7 18. MEDICAL CERTIFICATION 
f Inveava Barwa 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oney Gab Dae 


Be ok aneoty de «....Arterlosclerotic heart .disease........ wooed MONEE 


Antecedent cause(s) 


Sauna ENT EL IPE COTO VE TORRE SELES ccc Vs cars wa fetc is eea ne Potengi 16 FF asso Eb custo oon ensraencbaicaieaeeencecassciblScacacananes 
giving rive to the above cause 


stating the underlying cause Jest. 
(©) | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deat! 


death, ne 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


None © ; : You 
eee (Specify) | pe oh (Be ae street, : (CITY OR TOWN) 
HOMICIDE INJURY : 
TIME (Bfoath) (Day) (Year) (Hour) | INJURY OCCURRED: | HOW DID INJURY OCCURT 
INJURY m, | Work ‘At work 
22, I hereby certify that I attended the decensed from. 2@Rt...3..., 1954, to eh.....8...... 155.., that I last saw the deceased 
alive on Feds — a 19.55, and that aes peared at. 22.15. Pan, from the causes and on the date stated above. 
tl 
Ee Agee, Parent 100 PREPEssional Arts Bldg. gee a 
Hagerstown, Maryland 195: 


OGAL | REGISTRARS SI 
MZ 


$A nvaang 


Dargai 


®e 


Youu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


e . a 
239 CERTIFICATE OF DEATH Reg. Dist. No. 202] 
1. PLACE OF DEATH: — 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ county WASHINGTON _____ MARYLAND. stare MARYLAND county VESTINOTON 
city If outs cee limits, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL end give nearest town) 
ang wive epregtnt hw tr in. thie. pl h OR > 
Brown WEG TON Yo" DAYS town RURAL HAGERSTOWN x 
lb os = Fi 
a oh STREET Uf rural give loestion) 7 
s f 
fap STREET appREs$/ 5 INGTON cou mae 03 PITA 2 T #6 
3. NAME OF (Firsts ~ (Middiey ’ (Last) ] #4. DATE (Month) (Day) 
DECEASED gor 1 OF 
__(Type or Print) NANCY —— AMELIA HOSE DEATH: FI B. 24 1955 
5. SEX: 6. Ceeer OR |74 Hi 5. fie 8. DATE OF BIRTH: . = jast birthday | 1 in FUNDER LYEAR on ¥ 
SWED, ‘ Months| Days | Hours| Min. 
PEM AT 1. ae BASE 7/179. __ | pee | | | 


HOa. USUAI CCUPATION (Give kind of 
work done during most of working life. 
even if retired); 


108. KIND OF BUSINESS 


If. BIRTHPLACE (State or potereig country) : 
OR INDUSTRY: 


MARYGAND 
14. MOTHER'S MAIDEN NAME: 


SARASL ELIZABETH HARSH 


* COUNTRY? 
SESS 


. 
a0) 
Fe. 


13. FATHER’S NAME: 


JOHN ALPPED HOSE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1@, SOCIAL SECUMITY No. “17, INFORMANT a “ADDRESS: fe BY WwW SP IF a] 
(Yes, no, or unk.)] Uf Yes, sive war or dates ; "eee 
Tar MONT ARS.OUIVE Hf. FORD uD. 


18. MEDICAL CERTIFICA 
1) DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
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23.BURIAL, C TON (fity, town, oF county) “(Stated 
REMOVAL (SPECIE, = Con, 
CLAAG LA, P1Q 


REC'D BY LOCAL r IRECTOR Wy ADDPA 


gee | 


4b Ho : 
+4 IMMEDIATE CAUSE fA) an 
a DUE TO 
3 ANTECEDENT CAUSE (S* = 2 s 
@ | DISEASES OR CONDITIONS. IF ANY. (BD « 
© | GIVING RISE TO THE ABOVE CAUSE nye To 
f, | STATING UNDERLYING CAUSE LAST. 
3 (co) 
& [ar OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE | 
g DISEASE OR CONDITION CAUSING DEATH. 
€ | 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20 MAUTORS TO 
= E: 
b u ¢ ' ~ [. ¥ aie NO a 
"g | 21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
‘5 JOR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
Oo (IF EITHER, NOTIFY MEDICAL EXAMINER] 
& |21o. Time (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? a 
© Jor INJURY While Not while 
ar, M. at work at work 
ew == ; = — oe = == are, 
© g | 22. I hereby certify that I attended the deceased from Fa 6 03, 199%, to FEB #¥., 19797 that I last saw the deceased 
Bs 
3B a alive on Er. 6 Oe 23-, and that death occurred at SBM from the causes and on the date stated above. 
BS ia 3 URE ADDRESS DATE SIGNED 
i EB M.D. 7 a yee nee afarfrr 
| Roo 
mo LU N. 
as) < 
a 
fa 
cal <) 
wo iv) 
> 


y’ fg a 


“ds 5 a 


MARGIN RESERVED FOR BINDING 


VS. Al5— 10-53 o 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of“information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1") 
: } 
2910 CERTIFICATE OF DEATH Reg. Dist. No. gh t 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_county Washington __ __MARYLAND __ stare Maryland country Washington 
SITY (11 cutside corvorate limite, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
ao. and sive nearest town} (in this place) OR is pa 
(town Hagerstown 21 days EOMIN Hagerstown _ ’ : 
HOSPITAL OR STREET (Hf rural give loestion) ¥ 
g INSTITUTION OR iy ADDRESS 
Sey tee an PRESS AN Washe Co. Hospital Bd ae 91 Main Avenue __ = ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yesr) 
DECEASED: OF 
___(Type or Print) Bruce ‘ Garnett a peatH: Feb. 13 1955 
im (SEX? 9 econ COLOR ‘OR [7. SINGTESOARAIED. 8. DATE OF BIRTH: |9. AGE last birthday | 1 UNDER 1 veAR| Ir unpER : 
7 5 ‘ z | ths Hi Min. 
Male white snes) Married | Dec. 10, 1903 | eae | ee ae 
1Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life.! OR INDUSTRY: COUNTRY? 
_ en asietter | Fairchild | St. Paul, Maryland ome 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Isiah Hull Martha Nickerson 
13, Was DECEASED EvER IN U.S. ARMED FORCES! | 16. SOCIAL SecuRiTY No. “17. INFORMANT & ADDRESS: 7 
(Yes, no, orpunk.)) (If Yes, give war or dates | 
NO “2, _ | of services 220-10-3695 __ Mrs. Bruce G. Hull, Hagerstown, Md. _ 
ss a tie . i 18. MEDICAL CERTIFICATION - INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Pu LMonmary — forser ano dear 
ZR } 
G3X 
IMMEDIATE CAUSE (AD EPITHEL( AL CARCI MoMA 4 Mo. 
DUE TO 


ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS. IF ANY. (B) 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE None | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Jv NE 9s} [| AS A Bove yes—[] Nog} 
214, ACCIDENT WAS UNDERLYING 0) 238. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) ‘ 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bide. ete. 


INJURY OCCUR? 


2le INJURY OCCURRED: 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. | hereby certify that I attended the deceased from (VIAY ee 7EGr 3,19 SS, that I last saw the deceased 
alive on eo 


mele Lvak andARiat death occurrediat 7 29-MySrom the daukes and on the date stated above. 


SIGNATURE ‘ f ) s ADDRESS DATE SIGNED 
ae OGimom, up. > PVRs pABEt Rin, FOR 3,195 
23, BURIAL, Zod: ibe DATE ly hoa | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) iState) 

REMOVAL (SPECIFY) 5 

Burial wy 15 [53- ‘Rose Hill fice Hagerstown, Maryland 


EC'D BY LOCAL | REGISTBAR'S § 24. FUNERAL DIRECTOR ‘ADDRESS 
Bb /7ss| Zz aoe | C. M. Suter & Sons, Hagerstown, Md. 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2(0/) 
2911 CERTIFICATE OF DEATH Reg. Dist. No. # 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 


COUNTY MARYLAND STATE Me } jashington ____ county 
CITY (If oatalde ‘corporate Yimitss wrile RURAL] LENGTH OF STAY| CITY (it oviside corporate limita, write RURAL and give nearest town) 
pe ah give nearest town) (in this place) TOWN H k 1 
03 4 Bre, ancock, Rte # 
HOSPITAL OR STREET (If rural give focation) 
INSTITUTION OR ADDRESS 


Y / STREET ADDRESS Washington County Hospital (from Birth Cert.) 


3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) R, DEATH: 2 8 19 


oger Irvin “ 
5. SEX: Ss. COLOR O} 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER I Yean | IF UNDER 24 HRS. 
R4CE: WIDOWED, DIVORCED, ma ae | Days | Hours | Min. 


M (Specify): Tafa nt Febe4e55 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. Boag tired (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, » INDUSTRY: COUNTRY? 
even if retired): Thfant Infant pag, ) Sposbet ees spitz) AI UeSebe 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN 


Irvan Imes a_Coonrod 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoctiaL Security No.:| 17. INFORMANT” & aBpRess: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) Ng None - 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tamed. cause 


Antecedent causes (s) , ; ¢ Le rd YQa, 
Diseases or conditions, {f any, Pt Ae ook Cn ore ae oe, 


giving rise to the above cause 
stating the underlying cause Iast. 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPER. "il 19b. MAJOR FINDINGS ae | 20. AUTOPSY ? 


Yes NoO 
21. cone pecify) re (Home, fa: factory, a (CITY OR TQWN) (COUNTY) (STATE) 
te.) 


II. OTHER SIGNIFICANT CONDITIONS | 


CIDE ffice bidg., 
HOMICIDE Irsury mee P88 


TIME (Month) (Day) (Year) (Hour) Sees occ 
While at Ni MAbs | 
INJURY m, Work 1) At Work 1) 


22. I hereby ORCL iS attended the deceased from ot we 1 ; re C105, tha F SS, that I last saw the deceased 


alive on KaCaee, that death occufred at . a a » from, the causes ry on the Wetec Stated above. 
SIGNATUR SS 
Z/U/S 4 


os (City, town, or fount: oe: 


Martinsb Cemete Little Orleans Alegher oy dds _- 


Br 1] 
DATE REC’D BY_ LOCAL IGNATURE lig FUNERAL ey on 
LA Arp Gon _pyfrcrrcecbes.. pani 


HOW DID INJURY OCCUR? 


ae 
ec) 


MARGIN RESERVED FOR BINDING 


Fy, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15— 10-53 eo 


efully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ()2()()8 


+ Dr Wm Layran 
2912 CERTIFICATE OF DEATH Rey. Dist. NOO2 
1, PLACE OF DEATH: 4 anak ae ROMS Raeees 
Ae, yl and asning ton 
COUNTY Washington MARYLAND. STATE COUNTY 3 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY{If outside corporate limits, write RURAL and give nearest town) 
oO a give nearest town) (in this place) OR S 
o Brown Hagerstown Yrs Town Hagerstown . 
HOSPITAL OR STREET (If rural give location) / 
A, INSTITUTION OR ADDRESS 
70 STREET ADDRESS Garlock Nursing Home 449 No Potomac St 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MABEL IRENE INGRAM veatHFeby 7 1955 19 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday 


Ip UNOSR 1 YEAR 


Month: 


If UNDER 24 HRs. 


Min, 


RACE; WIDOWED, DIVORCED, 
Fenalel White (Srecit'4 dow 
HOa. USUAL OCCUPATION {Give kind of 


Days | Hours 


May 7 1888 


66 yt. 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): Ti2. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
‘Moi eWite Own Home Hagerstown hid, USA 


13. FATHER'S NAME: 


Daniel A. Stickell 


18. Was DECEASED Ever IN U.S, Anmeo Foncest | 16. SociAL SecuniTy No. 


Ke eis unk.) (If Yes, give war or dates None 


14. MOTHER'S MAIDEN NAME: 


Laura yiddlekauff 


17. INFORMANT & A Reece 
Gorman M. Ingram ; 


of service) Cb atemiton: ei! 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YSU and 
IMMEDIATE CAUSE ‘ay Thrombug left femoral’ iliac arteries 
DUE TO 

ANTECEDENT CAUSE (8: 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING, UNDERLYING CAUSE LAST. 


(OLYX |} (co) 

Jl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. tLabo-paresis - 

TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 501 MAUTOREDS 

None # yes[] NO 
21a. ACCIDENT WAS UNDERLYING () 


OR CONTRIBUTING [) CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


40 hrs. 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) * (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | le INJURY OCCURRED | 21r, HOW DID INJURY OCCUR}, 4 2 
OF INJURY Not while g LY 
M. Me eee at work 
22. I hereby certify that I attended the deceased from October 1A5, toFeb.. ee 195 55 that I last saw the deceased 
alive onF'e 55, and that death occurred at? OOP M, from the causes and on the date stated above, ' bs 
i] A D. IGNED ~: 
aay m2, Loo*P Ref essional Arts” Bid EeB-8-55 
NAME OF CEMETERY OF CREM ro Cer “{City. tiwn, or -gou “younty) tStates 


23. BURIAL, Sigreciry) | DATE THEREOF 


OVAL (SPECIFY) 
2/9/55 Rose iil Cemétery Hag is 


DATE REC'D ‘9 <5. 


EF 


urial averstotin ied 
ARS NATURE | 24. ftery— DIRECTOR oe a ADDRESS 
LET Andrew _K. Coffnan Hagerstown lid, 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especial 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 2 0 0 9 
. 2 a 6 6 CERTIFICATE OF DEATH Reg. Dist. Nott betes 


1. PLACE OF DEATH: 


COUNTY UD) 


CITY (If outside corpo! 
x OR and give nearest 
TOWN 4 


Z. USUAL RESIDENCE (HONE) OF DECEASED: 
stats [Q, counry Franklin 
uns (If outside corporate yar write RURAL and give nearest town) 


HOSPITAL OR Rent (4a oat give eaten 75x -S 
, . : STREET (If raral, give location 
Goo teat Saat, UTI eHaper Sani tonuics | RBS |S Sy din us, y 


8 NAME OF 
vos (First) (Middle) (Last) , 4, DATE () (Month) (Day) (Year) 


OF 
(Type or Print) art) + on ; acob S DEATH: Fehruan /5, 25S 
3. SEX? 6. COLDR OR 7 &. DATF/OF BIRTH: §. AGE fast birthday: | iF UNDpY 1 YEAR | iF UNDER 24 TINS, 

RACE: WIDOWED-HFVORCED, Month) Days | Hours { Min, 
m Ww ¥ (Specify): Qu. /£6 & 5 yrs, | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINES: 1. BIRTHPLACE (State or foreign country): 
work done during most of working life, ant iT 9) 


4 om 
Patteriiveticed): Maker eT achine W Oty © Q, 


13. FATHER'S NAME: 14. MOTITER'S MAIDEN NAME: 


oye 8 eR: on nigg Le 


, MARYLAND 
peers. write RURAL | LENGTH OF STAY 


in thi place! 
/ 3 hon 


12, CITIZEN OY WHAT 
COUNTRY? 


15, Was Deczasep Ever In U.S. ARMED Forces 16. Secunty No.: | 17. INFORMANT & ADDRESS: as Ss de 
(Yes, ¥% or unk,)| (ifYes, seer or dates of 14 7 js c 
ut, NO service) {a] 19 -07-8068 Lana (ae 


18 MEDICAL CERTIFICATION 


INTERVAL Bye WEEN 
ONSET A; ATH 


Le. 


L DISEASES OR CONDITIONS DIRECTLY 


hw, Pan’ a pee) 
7 ao 


ke 


BP hits cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


tc 


Il, OTHER SICNIFICANT CONDITIONS: v 
Conditions contributing to the death but not | 
Telated to the disease or condition causing death. | 
Iga, DATE OF ee ae 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


“Ly Yes O NM 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

TIOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work (] at work] 


ABTS 19.3.2, that I last saw the deceased 


.m., from the causes and on the date stated above. 


US beh 38 


23. B oe ae DATE THEREOF NAME OF CEMETERY R CREMATORY OCATION (City, town, or county) (State) = 
Bult eitn rect) Reb. 19 1955 Greenhill Cemetery | ibeomsii Pa. 
ae ’D/BY LOCAL RECISTRAR'S S} write oal Wi | 24. FUNERAL DIRECTOR ADDRESS 


| Walter Y.-Grove Waynesboro Pa ;. 


TiPcorrect age 


© 
a 
a 
ce 
i] 
e 
) 
Lol 
B 
Fa 
a 
% 
4 
8 
% 
= 
Cal 


( type 


NK. Supply every item of information carefully. 
lease write the causes of death clearly and legibly. 


NFADING I 
Physicians: p! 


is especially important, 


PLEASE WRITE PLAINLY, 


2040 


2913 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street. Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF ‘H- 2. USUAL RESIDENCE (HOME) OF DEC 
COUNTY [1/4 sAWE re naraeriae STATE 7A. “O78 / i) 


_ CITY Cf outside corporate/limits, write RU: and | ea OF STAY eae df outais a its, write ae and give 


OR 
5 TOWN Lf STOW TOWN gievdk ce 
—FIOSPITAT, OF : STREET Gif rural, give —_ a} 
A 


INSTITUTION OR 
STREET ADDRESS Latte ja 


R OR RACE 7. SINGLE, eee oe 8. D, fee 9. AGE! i ae nae 4 LE atte "i 
MITE | WIDOWED, DivoRcE p, | hating hy Monthe) Days | Hours | Min, 
yrs. 
i fri 


10a. USUAL OC ee (Glye kind of work 11/ BIR’ 
of ea a if retired) | INDI | 


13. FATHER’S N. No ria Hale: AM aa 
15. Was Di J ARMED. AL SECURITY No. 
(Yes, no, or Siar acaalh ie | eae re ly 


. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 10" DEATH 


1lstdlnle ewes Aon achuiti. Aewct Aricone | wilh ny 


Antecedent cause(s) 


Diseases or conditions, if any, (b)——-.. 
giving rise to the above enuse 
stating the underlying cause last 


Il. OTHER SIGNIFICANT conpITioNg ils a aa a ee a ee ae a ea oR ae) Namie ae 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


ite or foreign 40) 3 | 12, Stree: oF Wuat 


4 Yeo No 

3. ROCIDENT jpecify) PLACE (forme, farm, factory, street, | CITY OR TOWN. aa eS 
‘UICIDE, OF ~ office bldg., ete.) 4 ‘ 4 OE) beta 

FOMicibe INJURY i 


TIME (Month) (Day) (Year) (Hour) ARGUE Y OCCURRED HOW DID INJURY OCCUR? 
fe) ile at Not While 
INJURY m ‘Worle G__ At work 


22. I hereby certify that I attended the deceased from.. lye oY. rd) 


alive on... £2... op WS 2 and that death occurred at... = hes m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) RESS DA’ 


i Cptornia 9 hiss 


7 
A g 
23. BURIAL, sey | DA a, i OF Seay OR CREMA 4 AG LQCATIO} oe OWR, OF Cot sg (State) 


BEMOYAL {Spee sty) Ahingé eC, Lrg forg AX 


gene, [ee 
Bory ee ae LOCAL R’S SIGNATURE ERECTOR S 
LToS oe wa OO TO fi Rey 


) 


ae 


S23 


* yy 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


cians 


tant. Phys 


ially impor’ 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 2017 
t 2067 CERTIFICATE OF DEATH Reg. Dist. No. OS... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ COUNTY WASHINGTON 
CITY (If outside corporate limits, write RURAL, 
OR and give nearest town) 


STATE MARYLAND. 


COUNTY WASHING TaN 
CITY(If outside corporate |i 
OR 


its, write RURAL and give nearest town) 


(in this place} 


Nya 5 eth La 
HOa. USU. aecunen nine kind ak: rire OF Business it. BIRTHPLACE (State’ or foreign country) : 


sf TOWN TOWN x 
a MA OLE Vili L\FRr — s NAPLES Ws * 
HOSPITAL OR STREET (If rural give location) ? 
INSTITUTION OR ADDRESS ‘ 
STREET ADDRESS 
: MALN ST ee ee NB eT ae 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 
DECEASED: | OF 
(Type or Print) __ a 3 aTH: Feproavy~ 23.19 gi 
3. SEX: COLOR OR NGLE, MARRIED, 8. DATE OF BIRTH: birthday| Ir uNoer t year 


IF UNDER 2a 
Hours 


RACE: WIDOWED, DIVORCED, 
(Specif: yan per bigs 


lz RS TM WF Months 


. CITIZEN OF WHAT 


work done during most of working life, COUNTRY? 


OR INDUSTRY 


ba retired) : 
13. FATHER'S oS ae eee EARM 14, MOTHER'S. Pear Sa B.S A. 
__<SOKRN FoRD 


17. INFORMANT & ADDRESS: 


ECEASED EVER IN U.S, ARMED FORCES? 


(Wes, no, or unk.)| (If Yes, give war or dates 


oO. of service) 


18. MEDICAL CE! 


se = 
Y DISEASES OR * yea a DIRECTLY api 


INTERVAL TWEEN 
Geilug pyre 
EN, 
IMMEDIATE CAUSE (A) 


¢ t 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


18, SOCIAL SecuRITY No. 


<3) 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FF Yo Mies 5 

TO THE DEATH BUT NOT RELATED TO THE Catch s fj 

DISEASE OR CONDITION CAUSING DEATH. Ven e Off ptLAAnn ( 3 oO. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION asrorsy? 

—— ———— 
/ Yes No er 
ee UW 

21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING []CA ATH) OF INJURY street, office bldg. etc. 
(IF EITHER, NOTIFY M EXAMINER) 


210. TIME (Month) (Day) (Year) four) 
OF INJURY 


23. BURIAL, Cl 


Sai eg OCCURRED 21F. HOW DID INJURY OCCUR? 
0 ees ——— 
Hh oe 


af-worl 


M. 


22. I hereby mre Hed I attended the deceased from a ah 3... , 1993, to aaa 73, 1953, that I last saw the deceased 
1955, d thatsdeath occurred at , from the causes nd on the date stated above. 


| "aD ESS : e Sear oe 


alive on . 
SIGNATURE 


M.D. 
NAME OF CEMETERY OR CREMATO! 


ATION, | DATE THEREOF 


LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


REGISTRAR 


DaAlr- 2b. |ASS 


= 
BUR AL __FRG-2-l4ss oonstorn CEMETERY _(oonsGago WaAsH. Go. MD. 
DATE REC'D BY LOCAL 5 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR’S Ae. 


Wf Bast Amp Sous  Boowsizern NAP 


‘es 


MARGIN RESERVED FOR BINDING 


VS. A156 — 10-53 v 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 012 


2914 y poz. 
I CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
countyWashington MARYLAND state Maryland county YW; n 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate Jimits, write RURAL and give nearest town) 
OR and give nearest town) | tin this placed OR Ps 
DZTOMN Ha gerstown, Md : ___TOWN Hagerstown, Maryland o3 
HOSPITAL OR STREET tIf rural give location) F 
INSTITUTION OR ADDRESS 
fp STREET ADDRESS Kings Apostolic: Churchat_ 3174 _N Jonathan; Street 
3. NAME OF (First? (Middle, (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ‘i 
(Type or Print) Lottie Ellen Keets = DEATH: & ie iS 
3. SEX: 6. COLOR OR }7. NCL Care naan 8. DATE OF BIRTH: .- 9. AGE last birthday| Ir uNoen 1 year | iF UNDER 24 Has. 
; Months| Days | Hours | Min. 
Female | Negro ‘Srect)) ‘marriedi Sept 15 4ao% 59 om. 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS WW ah895. (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even If FetrWomestic Private family | Keedysville, Md. A 


13. FATHER'S NAME: 


Charles Keets 


13. WAS DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk. | (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 


Alice Thomas 


17. INFORMANT & ADDRESS: 


16. SOCIAL SecuRITY No. 


ne of service) 215-26-1892 | Roy Keets 3174 N. Jonathan Street 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
20.0 hide : 3 
# IMMEDIATE. CAUSE 7) Ceokicgenn | heen Ke. 


DUE To 7 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) e = 
GIVING RISE TO THE ABOVE CAUSE = nye To i 
STATING UNDERLYING CAUSE LAST. 
«cy 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATI 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


vest] No[Z}- 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
OF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY ie Not while 
M. at work at worl 
22. I hereby certify that I attended the deceased from Ved 70 8 a Vite er, 197, that I last saw the deceased 


~ Hor e t, and that,death occurred at /, Uf PM 


rom the causes and on the date stated pave: 


ADDRESS 4 DATE pe 
MATORY LOCATION (City, town, or Zo, Sed 


M.D. 
EI BURIAL REM A’ | DATE THEREOF | NAME OF CEMETERY OR 
REMOV. (SPECIFY) 
Burial 2-22-1955 'Rese Mill Cemeter Hagerstown, Maryland, 
DATE (oid BY LOCAL R' SFRAR'S TURE Lae FUNERAL DIRECTOR ADDRESS 
E BOL FSS ZZ alain © Noa dit. I 


db 


MARGIN RESERVED FOR BINDING 


ee 
= 


VS. Al5— 10-53 . 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


bi J - 
PARYDAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N2013 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Dr. Lloyd Hoffran CERTIFICATE OF DEATH Reg. Dist. No. 992... 
2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a2 
& county Washington MARYLAND STATE Naryl and country ~~-co-"-o-- 
test CITY {If outside corporate limits, write RURAL] LENGTH OF STAY citvilt outside corporate limits, write RURAL and give nearest town) 
col OR and give nearest town) , (in this place) 
5 TOWN Funkstown, Md, 4 days Pown Baltimore City 3YVoI-#¢ 
> HOSPITAL OR STREET (if rural give location) 
b INSTITUTION OR " ADDRESS nde : 
3 Gostreer avoress Nalleys Nursing Home 214 N. Calvert St. 4 
se 3. NAME OF J (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF ¥ : 
@ | (tye or Prim) JAMES EDVARD KOONTZ ees lee eye 
3 [5. SEX: 6. COLOR OR |7. bane, Boke 8. DATE OF BIRTH: |9. AGE last birthday| 17 unoer 1 vean| tr UNDER 24 Hm, 
ws Aa g scat Months} D: H Mi 
S| wale | white Cain Marr ele. lG, Vers 1. 76. - yee) | | 
@ ]1Ox. USUAL OCCUPATION (Give kind of) 108. KIND OF "BUSINESS 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
3 work done een of working life. oF, INDUSTRY: COUNTRY? 
§ | Saretrtint Self-employed Fire #xt. Harrisonburg, Va. upREe 
e 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
. S Lisk 
oe Edward Koontz arah Liskey 
i 4 15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SxcuRITY NO. 17, INFORMANT & ADDRESS: 

Y . k,)} (If Yes, gi dates , va 

ad Mae TE mat eric) ~~~ = unable to locakbdirs. Margaret A. Koontz 
2 : b¢ 
3 
[7 


INTERVAL BETWEEN 
ONSET AND DEATH 


buh, Bay 4 eo a a ee ree 
IMMEDIATE CAUSE (ay £ bo digs 


DUE TO 
ANTECEDENT CAUSE (58> 


DISEASES OR CONDITIONS, IF ANY. (B) h& _. tar fox clay Od is - y at 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 4] erro &c Is ‘ad atkins Hee vt D ay +P. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


é yes[] No w 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING (] CAUSE OF DEATH} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. 1 hereby certify that I attended the deceased from Fe 1, 19'S, to Fel ta, 1935, that I last saw the deceased 
alive on Fab. Bz , 19.850, and that death occurred at {218 Pu, from the causes and on the date stated abov 


correct age is especially important. Physicians: 


ATU! ADDRESS DATE SIGNED Ss 
5 wiv. vlg N- Potemec st. Hagereiocp : 
REMATION; THEREOF NAME OF CEMETERY OR EMATORY LOCATION (City, to€}, or county) (State) 
Burial 8-16-55 Rose Hill Cenetery | Hagerstown, } 
DATE REC'D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 


Andrew K. Coffnan-Hagerstown, Md. 


\ 
of MARGIN RESERVED FOR BINDING 


, ae 
ver 


VS. Al5— 10-53 oe 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ARYL DEP a 2014 
teen 18 piim MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2915 “CERTIFICATE OF DEATH Reg. Dist. No. OA)... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND. state Maryland county Washington 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits. write RURAL ano give nearest town) 
d give nearest town) {% this place) OR 
a3town agerstown Md. rs. town Hagerstown Md. o3 
HOSPITAL OR. STREET. (If rural give location) 7 
INSTITU Ss 
OM STREET ADDREss 126 Ray St. 126 Ray St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 7 
(tye or Prin EQward Lewis Linkins DEATH: Feb, 1965 
5. SEX: //6. COLOR OR |7. SINGLE. MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday| Ir unoen t veAR | 


Jn uNDeW 2a Has. 


WIDOWE DIVORCED, Hours Min. 


Male whee (ect) Single | Aug. 12 1939 

Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 
work done durin; ost of working life, OR INDUSTRY: 
even if retired): None ne 


13, FATHER'S NAME: 


Daniel W Linkins Sr, 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? " 
(Xe, no, or yhk.)| (If Yes, give yar or dates ; 
to rh aati Wo Nps.Sapah!Hendrieks © ©. Yagerstown 
A 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


rT ie OR CONDITIONS DIRECTLY LEADING TO DEATH fe “ e ONSET AND DEATH 


Pe nie (a) ¢ a Retroperitoneal mass was i 


ANTECEDENT CAUSE (8) ide UG: discovered at operation. 


DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


ee 


1, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


Hagerstown Md. EQUNTRYT 5 


14, MOTHER'S MAIDEN NAME: 


Sarah Sharer 
17. INFORMANT & ADDRESS: 426 Ray ot Ma 


16. SOCIAL SECURITY NO. 


None 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO (a 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


oh SO Oe ee 
le fot while 
M. at work ca at work oO 


22. I hereby cei 2/4 that i the deceased from Wf Ip < i9f 3, to afew that I last saw the deceased 


21F, HOW DID INJURY OCCUR? 


alive on . » and y, death gfcurred at 3 ‘.M, from the causes "ud. thp date stated hn 
SIGNATURE. ee: \s vA 
a .D, Cc 
23. BURIAL, CREMATION.| DATE TH: “EOF Mik OF Sia OR C oe 


| LOCATION Ad. town, or ef u/s 


Williamsport Md. 
R t AR'S GNATURE tl 24. rer te DIRECTOR ADDRESS 


Albert L. Leaf Williamsport Md. 


Bieta’ lFep. 2.195 bs ge al Cemetery 


DATE, REC'D BY LOCAL 


BETA SS 


VS. A1l5 — 10 - 53 
oe (=) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item/of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02015 


= 
2916 CERTIFICATE OF DEATH Reg. Dist. No. 302 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _Washington_ MARYLAND. STATE aryland county Washington 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY Suv ite rims corporate limits, write RURAL and give nearest town) 
OR and ive neareat town) din this place) 
Ag TOWN Hagerstown day Town Hagerstowm 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 1 / 
PPSrREcr ADONEES Wark, Gos Hospital ag ___dOus Salem Avenue 
3. NAME OF \First) (Middie) iz (Last) = 7 } 4 DATE (Month) (Day) (Year) 
DECEASED: OF 
_(Typeor Print) = Terry Allen ___ Lowery | DEATH: FeDe 12. 4ge35 
5. SEX: 6. COLOR OR |7. ee ee 8, DATE OF BIRTH: |9. AGE last birthday) 1¢ unoen 1 vean | IF Unon 26 Has. 
“ La . Months | D. Hi 
male White (Specity): Single 2-11-1955 | | ionths| Daya | Hours | Min. 
OA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: | Pern? 
SPEn Ie eetireth ONE i Hagerstown, Maryland 


13. FATHER'S NAME; 


_Robert Ellsworth Lowery a 
DECEASED EVER IN U. £0 Forces? 18. SOCIAL SecuRITY NO. 


or unk.)] (If Yes, give war or dates 
fe) of sgeless 


14. MOTHER'S MAIDEN NAME: 


Shirley Lee Houser 


17. INFORMANT & ADDRESS: — 


_—_ NONE __. _| Robert E. Lowery, Hagerstown, Mde _ 4 
MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
ye oO 
1G0 .0 2 ties ~ CeReRRA Ae HAemMcAnGeE BoHRs 
DUE TO 


ANTECEDENT CAUSE (8 
DISEASES OR CONDITIONS, IF ANY, (B) FA Ce PRESENTATIOW 


GIVING RISE TO THE ABOVE CAUSE = nye to 
STATING UNDERLYING CAUSE LAST. 
(cy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TO THE DEATH BUT NOT RELATED TO THE SPi 1ON N= mo ° 
DISEASE OR CONDITION CAUSING DEATH. Ra DS hie at sig 2 ses ae beateiea te — EL Mapiesice 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
w, 


Yes NO 
pd See 2 : Sees). 
21a. ACCIDENT WAS UNDERLYING) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH; OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While | (-] Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 72/3 // j i955; to FB’, 1955, that I last saw the deceased 
alive on FES 12. ,1955, and that death occurred at > Va, from the causes and on the date stated above. 
SIGNATURE _- pe DDRESS 6 05 OE DATE SIGNED 
a =: Oyen > TF aGgerrpown, my, FEB AF, O56— 


23, BURIAL, Ci man | oN THEREOF | NAME OF sere OR CREMATORY | LOCATION (City. town, or county) (State) 


soo nl 2-14-1955 Rose Hill Cemetery Hagerstown, Maryland 


BBs nan D BY ss |, REGISTRAR'S Si ATURE 24. FUNERAL DIRECTOR ADDRESS 
se EES a VPP LOO - M. Suter & Sons, Hagerstown, Md. 
a 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2017 


02016 
ae. 


Reg. Dist. No. 


PLACE OF DEATH: | 2. 


county Washington __.MARYLAND __ 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Washington 


cITY «lf o le corporate limits, write RURAL| LENGTH OF STAY 
OR and sive nearest town) (in this place) 


GZIOWN Hagerstown 2 days 


St outside corporate limits, write RURAL and give nearest town) 


a Hagerstown 


HOSPITAL OR 
$) INSTITUTION OR 


Tas Wash. Co. Hospital __ 


STREET (if rural give location) 
ADDRESS 


13 Park Avenue 


3. NAME OF First) (Middle) 
DECEASED: 
(Type or Print) 


Vp __Neva 


Mahone 


| 4, DATE (Month) 


Com Feb. 2h 


6. COLOR OR |7. 


RACE: WIDOWED, DIVORCED, 
White 


Si ify): 
Female nit SSuesits) Widow __ 
10a. USUAL OCCUPATION {Givi nd of 
work done during most of working life. 


even if rethiisework 


PS. SEX: 


108. KIND OF BUSINESS 
OR INDUSTRY: 


6. DATE OF 


| April dh, 188) | 


Star Tannery, Virginia 


BIRTH: —_[9. AGE Iaat birthday] ir unpen 1 vean | Ir UNOER #¢ Hae, 


Months | Houre} Min. 
Pee ities nie 
BIRTHPLACE (State or foreign country); (12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13. FATHER'S NAME: 


Jacob R. Keckley 


14, MOTHER’S MAIDEN NAME: 


Liza Brill 


13, Was DEcKASED EVER IN U.S. ARMED Forces? | te, Social Security NO. | 


eS) 


17, INFORMANT & ADDRESS; 


(Ye, no, or unk.)| iIf Yes, give war or dates 
NO of service) 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO D 


260Xx 


IMMEDIATE CAUSE 4A) 


Video pTa, Ae ite( 


_._| Mrs. Anna Shade, Hagerstown, Maryland _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (S> ea 


DISEASES OR CONDITIONS, IF ANY. (B) 


Lava PRE 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST AN UK) 


(Cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


gy I 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
A 


Se if 


20. AUTOPSY? 


SECs No] 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING L[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


21c. WHERE DID (City or town) (State! 


INJURY OCCUR? 


(County) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ZieE 
While 
M. at work 


INJURY OCCURRED 


Wire 


21F. HOW DID INJURY OCCUR? 


22. rf hereby certify that 1 attended the deceased from Aap. 76 af 
, and that death occurred at GL 


M.D. 


to Be, He 5 19ST, that T last saw the deceased 


. from the causes apd on the date stated above. 
DDRESS~ DATZ SIGNED 


" REMOVAL (sPECI 


,{ DATE THEREOF | 
Burial _ 


2-28-1955 Rose Hill 


NAME OF CEMETERY O 


emetery 


vA ATORY 2 fre ST t 


LOCATION (City, town, gr county) {State) 


Hagerstown, Maryland 


REGISTRAR'S SI IE. 


DATE,REC’D BY LOCAL 
LEBEL LISE 


a SS 


24, FUNERAL DIRECTOR 


ADORESS 


C. M. Suter & Sons, Hagerstown, Mde 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio 
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re! ully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U2018 


af 18 CERTIFICATE OF DEATH Reg. Dist. No. 22° ==... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND. STATE Md. county Washington 
CITY (If outside corporate limits, write RURAL); LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
"aby gn Hagerstown 60 years TowN _ Hagerstown - 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
Po CEE ADDRESS, 234 Jetfiersonist.. 234 jefferson St., 
3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
Type or Print) Emma Favorite Maxwell DEATH: 2 9 1955 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] te uNoent vean | Ir UNOER 24 He 


WIDOWED, DIVORCED, 
female white (Specify): widowed 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life,; 


even if retired) housework 
13. FATHER’S NAME: 


Months| Days | Hours} Min. 


March 3, 1864 90 yrs. 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: 4] 
home Emmittsburg, Md. 
14. MOTHER’S MAIDEN NAME: 


Edward Adams Agnes Weaver 
13. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY No, 17. INFORMANT & ADDRESS: 
(Yes, no, orjumk.)] (If Yes, give war or dates 
no St of service) none Mrs. Eleanore Kenney Hagerstown, Md, 


j 


12, CITIZEN OF WHAT 


ey 


r 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 

STL Arterio eclerotic mycordial 

IMMEDIATE CAUSE (Ad 

ANTECEDENT CAUSE (8) DUE To heart disease with mywordeil feliure lyr 

DISEASES OR CONDITIONS, IF ANY. (B) grade Iv 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 43 a 

a chr.glomerular nepkritis eyrs 


cc) 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


f) None 


21a. ACCIDENT WAS UNDERLYING () 
R CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY none 


20. AUTOPSY? 
- YES o NO iB: | 
218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 
none 


Zig INJURY OCCURRED 

at work (= at work O = 

22. I hereby ae, ‘2 I attended the deceased from Oct. , 190, to Feb. 19.55, that I last saw the deceased 
alive on , 19.55., and that death occurred at 9.$3QFM, from the causes and on the date stated above. 


SIGN, p p) ADDRESS DATE SIGNED 
7 Pa mellg &. M.D115 } + Potomac Sts, t ia cerstown,Md  2= “lls =55 
23. BURIAL, CREMATION, | DATE THEREOF 7 % RARE OF CEMETERY OR ands | LOCATION (City, town, or county) 


REMOVAL (SPECIFY) 
Buria. 2-12-55 Rose Hill Hagerstown Md. 
24, FUNERAL DIRECTOR ADDRESS 


E nee BY = | REGISTAAR'S SIGNATURE 
BEE AEDS Fred W. Kraiss Hagerstown, Md. 


21F. HOW DID INJURY OCCUR? 


g 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02019 
2019 CERTIFICATE OF DEATH Rez. Meee Oe. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Waghi ngton MARYLAND STATE Maryland county Washe 
ag ee corporate limits, write RURAL| yen ene oe Saad our (1£ outside corporate limits, write RURAL and give nearest town) 
and give nearest town) ‘is place} 
Og Town ag erst own 6 days row Rural Hagerstown x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 


Q | STREET aDDRESsWagh, County Hospital Route 5 


3. NAME OF i : Last 4. DATE pat ae tang 
NAME OF (Firat) (Middle) (Last) 


(Type or Print) Clara Merida Me Clellan DEATH: 
5. SEX: ea eras OR 7. Sle Rar aiaD, 8. DATE OF BIRTII: 9. AGE last ae ih fom pee UNDER 2 HRS. 
: 's jonths ays ours Am. 
Female | white Greidowed  |Tuly28 1890 64 aes | 


“T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. cue Sid WHAT 
work done during most of working life, INDUSTRY: 


even ifftorgse Wife Own Home Union B ion Bridge Md. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN 


S. Harry Pfoutz Charlotte Stultz 


15 Was Deceased Eves IN U.S.ARMED Forces? | 16, SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) an Mrs. Emmert Knepper Hag. Md. 
J 18. MEDICAL CERTIFICATION interval’ detweee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


bee: a (a) Dt abete, Me th 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause m 
stating the underlying cause last. DUE TO 


Ox) (c) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not Wo 
related to the disease or condition causing death. 


198. DATE OF | 1%b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


YeQO Nol 
21, ACCIDENT (Specify) eg (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) ea OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m Work At Work 0) 


22, I hereby certify that I attended the deceased from af. Aon elite aes to ne _ that I leet saw the deceased 
aie on yes WY........, and that death occurred at ....... , from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED _~ 
Me a AW ie ‘easede Wy, als Je# >> 
23. BURTAL, EMATION, NAME OF aia sodden OR Was CATION (City, town, or cbunty) (State) 


REMOVAL (Specify) | 


ray "DB = | a8 ARs SIGNATURE Semet is L led DDRESS 
BE LS aa 


yi pesee cott F. Minnich & Son Hag. Md. _ 
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age is especially important. Physicians: 


VATS) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U yeu 
29209 CERTIFICATE OF DEATH Reg. Dist. No. Oz kk 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) oa DECEASED: 


~ 


= 
COUNTY MARYLAND state /Y, UNTY 
ise ae outside corporate Hyhits, write RURAL| LENGTH, OF STAY ony “end. out le cach. Gils write RURAL and & give nearest town) 


o d give nearest town 7 

Pare au TOWN ? ne ae a La 4 
HOSPITAL, O STREET (If rural give location) 1 

ee. ee — 


3. NAME OF ~ (First) i (Last) ee DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) le BEatu: 2 Lg. gee 


5. SEX: Ss. COLOR OR is UNO) MARREED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER-] Year |ir UNDER 24 HRS. 


f M ed 0 p 12-/8 79 19K Gs) | al Hours | Min. 


Il, BIRTHPLACE te f country): |12. CITIZEN OF WHAT 
(State or foreign c: Coustny? 


13. FATHER'S NAME: 


nc Croll tea. lc Zit. % 
16/ Was Deceased Ever IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT ‘& ag 4) 


(¥@, no, or aes (If Yes, give war or dates of 


pw Pars Peniee) ee Ym heee fis eg pallies hf narrhan 
MEDICAL CERTIFICATION 


18. 
a. SO, OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
ty Onset And Death 


mech’ cause (a) 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying 


Conditions contributing to the death but not 
related to the disease or condition sing death. 


ATE OF OS Ss—| 19b. MAJOR FINDINGS OF QPERATION | 20. AUTOPSY ? 


nl, (PSS Yes] Nof}-— 


ACCIDENT (Specify) PLACE (Home, farm, factory, ‘mn (CITY OR TOWN) (COUNTY) (STATE) 


OTHER SIGNIFICANT CONDITIONS =z | bbtcton 


SUICIDE OF fi ldg., ss 
HOMICIDE OY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
iF While at Not While | 
INJURY m Work (J At Work 1) 


22. I hereby certify that I attended the deceased fro: ‘ Le 195.5., that I last saw the deceased 
alive on Fi. ae nd that death occurred at 3 Bat we pceucrs and on the date stated above. 


fa, 
SIGNATURE (Degree or titie) DATE, SIGNED 
Ane? th, Seaman om (abl Sf fss 
zs NAME OF CEMETERY OR CR T LOCATION” (City, town, or cdunty) (State) 
VAIr ify) | Q Z 
ATURE! & ADDRESS 
: Jperrco abs 


HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 | 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 peoei 


Dr Robt Canpbell 
2924 CERTIFICATE OF DEATH Reg. Dist. No2O2 
1. PLACE OF DEATH: ii Late a ea (HOME or DECEASED: 
—_ arylan 7 shing 
COUNTY ashington MARYLAND ST Dace COUNTY 62% 
iay we outside Sateen limits, write RURAL Vener Ge STAY SeEY UL outside corporate limits, write RURAL and give nearest town) 
an ‘ive m wn) ul lace. ol 
3 Town ffa agerstown oy 4 Wee 8 fown Hagerstown o 3 
HOSPITAL OR STREET (If rural give location) 
- 1 u 
Sf sTREET ADDRESSlash, county Hospifal 331 Liberty St. ; 
3. NAME OF (First) (Middle) (Last) 4, DATE THonthy (Day) (Year) 
DECEASED: OF 
(Type or Print) HARRY Ss XM EE beatH: Feby 9 1959 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, | 8. DATE OF BIRTH: ]9. AGE last birthday| Ir noen 1 vean | IF unDen 24 Hm. 
WED, i Months| Days | Hours {| Mi 
Male | white! “Warried July 12 1872 | 82 om pe 
HOA. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 


work done during most of working life,| 


even UT@HAnt Farmer 
13. FATHER'S NAME: 


Sauvel yiddlekauff 


18. Waa DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unk.) (If Yes, give war or dates 
f. of service} 


No = 2 Pla achy Senses 


108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 


OR_INDUSTRY: 
Retired Hagerstown Nd. 
14, MOTHER'S MAIDEN NAME: 


Christina Britoh 


17. INFORMANT & ADDRESS: 


Raynond liidd) ekauff 


INTERVAL BETWEEN 
ONSET AND DEATH 


COUNTRY? 
SA 


48, SOCIAL Secumity No. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


.O.f ‘ é 
GeO. CAUSE cay Myocardial failure days 


DUE TO 
ANTECEDENT CAUSE (8° Myocardial infarction 3 ne eiae 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. s ‘ A 
— ica ee fas Ves lo siclerosis,. penéraliced 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


/ YES (i NO oO 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY Street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21 INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at wo 
22a deb. hb g that I attended the deceased fromJas- A, 196% to Pek. We 19S; that I last saw the deceased 
alive orpel ee r 2 ee and that death oc ed at °F. L M, from the causes and on the date stated above. 
"ND " Zr ADDRESS. DATE SIGNED 
i fe tino ES Pl Ak. 14, £5 SS 
23. ae 4 Wau Capon THEREOF NAME OF Sass OR CREMATORY | LOCATION (City, town, or county) (State) 
revere tar” lafa/ss pies Ref Cemetery near cearfoss Md. 


24, FUNERA 


Andrew aS Tfuan Hagerstown yd. 


DAT: EC'D BY toe SFRAR'S fl 
hel Goo 
Ul 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N2N2Zo 
on 22 CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


2 and Wash. 
COUNTY Was hingt on MARYLAND STATE Me ry COUNTY 


pe Cigaveice corporate limits, write RURAL] LENGTH OF STAY ig (If outside corporate limits, « write RURAL and give nearest town) 
an ive nearest town this place) 
03 Town Hagerstov Lit’ TOWN Hagerstown oF 
HOSPITAL OR STREET (If rural give location) / 
g1 INSTITUTION OR ADDRESS 


STREET ADDRESS Washington County Hospitd1 117 Elm St. s 


3. NAME OF Peis (Middle) (Last) le DATE (Month) (Day) (Year) 
(Type or Print) ad May Morgan Deatn: Feb 28 is 
5. SEX: ce saaee OR @ IN 8. DATE OF BIRTH: 9. AGE last birthday :) lr UNDER I YEAR| Ir UNDER 24 HRS. 
4 IDO W! » Months; Di He Min. 

Female | White Greeyaarrred | Sept 20 1908 be Sak a oe | 
“Tta. pis ENS SECURSTIGN, Give wine oe 10b. Lats 2) ae eS OR | II. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 

worl lone duri ? 

fren ie retired HOUR SWS | Own Home Hagerstown, Md, 
13. FATHER'S NAME: 14. MOTIIER’S MAIDEN NAME: 

David Bowers AdaGross 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
Cony or unk.) (If Yes, give war or dates of 


service) Mr. John Morgan Hagerstown, Md. 


7 18. MEDICAL CERTIFICATION Titecvel  Weiweer 


i DISEASES OR CONDITIONS DIRECTLY LEADIN' DEATH Onset And Death 
W416 XK f2 


mediate cause (Mees 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) bene Pep Ae oa ae eee 
giving rise to the above cause ee ee 

stating the underlying cause last. DUE TO 


fc) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 2 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
Q | Yes] No@ 

21. ACCIDEN (Specify) PLACE (Home, farm, factory, sei | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE INJURY 

ee (Month) (Day) (Year) (Hour) PSE ScarnEy HOW DID INJURY OCCUR? 


hile at 
“i097 (bo: Wek Senda 


INJURY m. | Work 1) a 
1953 , and that death occurred at . ee WW PCR ii fe) from the causes and on the he date st stated above, 


22. I hereby certify thay I attended the deceased ae 
(Degree he a YY aPLI TL 


pect a Me TF THER, 19: NAME OF CEMETERY OR -EMATORY LOCATION (City, town, or county) (State) 
cif) ‘| arc2u} 55 | Rose Hill Cemetery | Hagerstown, Maryland 


PEER, Ly LOCAL) RBGHTRAR’ ATURE 24. FUNERAL DIRECTOR ADDRESS 
ESS GUL4 Ke Scott F. Minnich & Sons Hagerstqwn 


oe a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


The-correct 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (12023 
2023 _, CERTIFICATE OF DEATH Reg. Dist, N 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 

Marylan Was 
COUNTY Washington MARYLAND STATE land ______ COUN he 
ouy ih outside corporate limits, write RURAL] LENGTH OF STAY ag (If outside corporate limits, write RURAL and give nearest town) 


Og town and evensen eh Own Se Phigggs, TOWN ee ae 


HOSPITAL OR STREET f rural give location) / 


&/ streer abpress Wash, County Hospital ADDRESS 205 E. “Franklin St. 
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age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) ; | 4. DATE _(Month) (Day). ~ (Year) 


tmpen ny Helen Bryun __Moser ees : 


5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 1889 9. AGE last tinhiey’ IF UNDER I | UNDER 24 HRS. 


Female White eoeght a aes CED, Oct. 2 8, 65 ao Monthe Days | Hours Min. 


10a, USUAL OCCUPATION. Give kind of T0b. KIND OF BUSINESS OR | Il. B ACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


eve eryrett Sil Waynesboro Pa. 
13, FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Allen Shaffner Jane Straley 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:] 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yo 2 it?) 214-09=3773a| Miss Pauline J. Moser Hag. Ma. 
— 18. MEDICAL CERTIFICATION mn 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
H#20,0 
Trimedintc’caume C75 eerie. “Ac Alla 2 on ee Se haces de ocensntss el ee sue CO 
DUE TO 


At t 


b) . 
riving rise to the above cause 
stating the underlying e: last, DUE TO 


(c) | 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


9a. DATE OF OPERATION:) 1%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
2 ; Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee ide» ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (iour) racer OCCURED HOW DID INJURY OCCUR? 
OF While at Not While L 
Work (] At Work 0 


m. 


4 1Ge: ae I last saw the deceased 


,» and vst death occurred at .....4.0.50/77M from the causes and on the date stated above. 
Degree, or title) ADDRESS DATE SIGNE! 


PLS v 
ATION DATE i ad AME OF CEMETERY_OR CR] stery | ei TON (City, town, or county) (State) 
yccity) | 22 3=55 Rest Haven Ceme | gerstown Md. 


DATE REC'D BY 5S" aboard” 24. FUNERAL DIRECTOR ADDRESS 
Be oe, PIS eott F. Minnich & Son Hag. Md. 


fa) 
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mu 


MARGIN RESERVED FOR BINDING 


aa 
7] 
ol 
8 
3 
v 
= 
= 
2 
3 
< 
Es 
oS 
S 
A 
= 
e 
s 
= 
5 
°° 
po 
| 
wa 
° 
a 
3 
‘al 
Me 
° 
> 
& 
= 
e. 
a 
=] 
a 
es 
i, 
a 
o 
a 
a 
Q 
< 
<3 
Zz 
=) 
isef 
& 
= 
ce 
Jp 
| 
a 
is] 
< 
I 
Aa 
rea) 
& 
=) 
pe 
= 
<3] 
un 
< 
& 
«| 
Ay 


2 
z 
oD 
= 
= 
= 
od 
a) 
z 
S 
& 
J 
Es 
£ 
Ss 
$ 
“od 
4 
° 
a 
3 
$ 
| 
oS 
§ 
) 
2 
s 
g 
= 
© 
g 
os 
2 
4 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02024 
2924 CERTIFICATE OF DEATH its tie a 


1, PLACE OF DRATH: e ; . USUAL RESIDENCE (HOME) OF DECEASED: 


___ COUNTY Wa ghi ngton MARYLAND STATE _COUNTY __WW 


"CITY (If outside corporate limits, write RURAL} LENGTH OF STAY cay, (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


‘) a TOWN TWN 
+2" Hagerskowm _—s—— | 25 yr | CC Hagerstown _ _ : 
‘ive location) 
Werireriox or 436 W.Franklin St. ADDRESS lk age / 
JD STREET ADDRESS 436 West Franklin St, 


3. NAME OF (First) (Middle) (Last) \"8 DATE (Month) ok (Year) 


DECEASED: 
(Type or Print) Lewis Henry Moudy. DEATH: Feb, ct 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday: 1F UNDER I Rar UND! 4 HRS. 


RACE: WIDOWED, DIVORCED, Months) Days Hours | Min. Min. 


Male | White on Single | Deb.» nena 


“Toa. USUAL OCCUPATION.Give kind of | 10b. KINI S OR E (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY OM COUNTRY? 


Constrbettrtn Superintendant- Construc! 


13. FATHER’S NAME: he wide MA! jjamsport, lid. NAME: 


Moudy Mira Raine 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.: | 17. \ eowral & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No Pe") _None_ 21409-2214! Lewis H, Moudy 


18 MEDICAL CERTIFICATION 
I. 2 OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
tEeo A ‘ ha wy 
Ithmediate cause ie) ots abs nih. sear , eb ee., be 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, hai: 
giving rise to the above cause T 
stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
y | > Yes _Nof}__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ell (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED | HOW DID INJURY OCCUR? 


Interval Between 


While at Not While 
INJURY m. | Work At Work [] 


22. I hereby certify that I attended the deceased from June. 19.72, to 2.57. (caAr.., 19.5545 that I last saw the deceased 
alive on 03. Fur, 19$%., and that death occurred at Oe ae 
NATURE 


(Degree or title) \ 


‘AL, CREMATIO! DATE THEREOF NAME OF CEMETERY OR LOCATION War thwn, or co (bh 


ny Specify) 
tat i Febe2 pe TU By = rview Genet F some tery once mecror tiiamsport, Md-mone 


DATE REC’D BY LOCA AR'S )S) 24, 


N2e, (Fae Albert L, Leaf Williamsport ,Md. 


Duy 


VS. A15— 10-53 -_ 
MARGIN RESERVED FOR BINDING 


carefully. The 


please write the causes of death clearly And tegibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH— BALTIMORE; 18 4] pai) 25 
2025 CERTIFICATE OF DEATH Reg. Dist, No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _\V_AS44 IMGT oN. __MARYLAND_ STATE TAR YL Pen pcounty WASHINGTa hy 
clay (If, outside corporate limits, write RURAL! LENGTH OF STAY Sr ps outside ¢orporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) 


c2town +AGERST 2 U7] 4 R Town i 2 @ 3 


HOSPITAL OR STREET (If rural give loci < 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
WASH. Go. tosPi TAL _ é ye ___ St -___ 7 
3. NAME. OF (First) (Middle) ae LEST) 4, DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) ESTER - Mm, IM VLLEN 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 


= (= 1S eee 


8. DATE OF BIRTH: (9. AGE last birthday| Ir unpem t vEan| Ir unper 24 He, 
Sear ee DIVORCED, qecres) Days | Hours| Min. 
pecif y| 
=9 = | AS GT- 5-27" ae 
Oa. USUAL se ors kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working yh OR INDUSTRY: COUNTRY? 
eve 1 
RETIRED Emeoyee Wash Co Soko EROVILCE WASH: Coe MDI urs. A. 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


7. INFORMANT & ADDRESS: 


18, WAR DECEASEO Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


16, SOCIAL SECURITY NO. 


7 Fi) RISD 121% -30-%78% _|MRS. LESTIA_P.MULLEN Dore Koi ReRowice MD 
: 18. MEDICAL CERTIFICATION [INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


G3IX 


Py 
IMMEDIATE CAUSE (ay Cort bound Rasa tt than Jo hovers 
DUE To 


ANTECEDENT GAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (Bd 
GIVING RISE TO THE ABOVE CAUSE pue To 
STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


f Yes . NO 
0 0. 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH! OF INJURY street, office bidg., ete.| INJURY OCCUR? . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? , : 
OF INJURY While Not while % ) 
M. at work at work { bad i, 
22. I hereby certify that I attended the deceased from Ent ls Ata ie wht: that I last saw the deceased 
alive on ..,........../-.@., 19 atv, and that death Bares af Wee . biter Sha ae ‘on the date stated above. 
se] W ret ON sf. DATE SIGNED 


iat | 
Ris bet ad Cota HAGERSTOWN, MD, 


23. BURIAL, mere DATE THEREOF ane NAME OF CEMETERY OR CREMATORY | eRe gee (City, town, or, county 


REMOVAL (SPECIFY) feens . vite e “With! "eee $28 
DAT, REGS #7 7 oF coe gn Ss TURE aN, 24, FUNERAL Shahn wie Wasu. Cb. MD. 
EY, WF Gast kd “Boke “Sion Nap 


MARGIN RESERVED FOR BINDING 


VS. A1l5— 10-53 \ 4 


fully. The 


please write the causes of death clearly and legibly. 


LAINLY, WITH UNFADING INK. Supply every item of information care: 


PLEASE TYPE OR 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 02 a) 


r 
226 CERTIFICATE OF DEATH Reg. Dist. No. 792i... 
1, PLAGE OF DEATH: 2. USUAL RESIDENGE (HOME) OF DECEASED: 
‘ 
COUNTY bilas Arg Pow MARYLAND STATE ma COUNTY befrsheng fon 
CITY (If outside corporkte limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and givé nearest town) 
OR and give nearest town) (in this place) OR 
OZTOWN Margene Kower 76 yrs. TOWN Ka gererfonn at 
INSTITUTION OR ADDRESS Se eee / 
. 
@ | STREET ADDRESS Mashriegtn Coawuhy espite} Fo7 SPRUCE w%, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) esse MALY, Soy eres DEATH: a 7 19 Vue 
3. SEX: 6. COLOR OR |7. SI Ner SAR Ea ey @. DATE OF BIRTH: 9. AGE last birthday|1F uNDen 1 year | Ir UNDER 24 His. 
CE: . d 
nm le ake (Specter: ied, ia J, 197% 7a a Months| Days | Hours Min. 


Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 

work done during mogt of working life, OR INDUSTRY: L a Ge 7. COUNTRY? 

even if retired): ndeue Che. Franth tA we enn 4 Cpe. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

Aheney WV) 9 wes Soyer My eres 
15. WAa DECEASED Ever IN U.S. ARMED Forcest | ts, SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 725° Spee oF 
(Yes, no, or unk.)| (If Yes, give war or dates rs a 
‘Ho of service) 240 -097-738 7. Many Trex Aa-ge<.5 Fon 4 700. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
' 


ONSET AND DEATH 


AIX 7 
IMMEDIATE CAUSE ‘AD Mrsig) A tered 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIB! 


UTING 
TO THE DEATH BUT NOT RELATED TO THE y) ) 
DISEASE OR CONDITION CAUSING DEATH. 
ae OPERATION: 195. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING 9 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, AUTOPSY? 
ves[] No wy 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


216. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
ae. 1 mei! that J attended the deceased from , ad, 19 TW ob ., 19.0 that I last saw the deceased 
alive on Jide, , and that death oqpérred at Je @¢7,M, from the causes and on the date stated above. 
SIGNATURF ‘(ADDRESS TE SIGNED 
x, "2 A y - 
aaa’ M.D. y. . ra J, 4400 
23. BURIAL, crear | DATE THEREOF | NAME OF CEMETERY OR CR el LOCATION (City, town, or county) (State) 
VA i 
Bir Peele ne ade AWA ‘’ MsMEesk pave =t y Sf oger sown 6. tp, 
DATE REC'D BY LOCAL | REGISERAR’S ATURE | 24/ FUNERAL DIRECTOR ADDRESS 
4 R 
be Of FSS 17, Lert Heaven fonvenn/ Boe LZrve, 


=) I age 


formation carefully. The 


be 
M4RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


im 


pply every item of 
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2°07 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 398 


1. PLACE OF DEATII- 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


ee ————————— = ———— St 

STATE COUNTY 

Washington MARYLAND. Maryland Wash, 

wes (IE outside corporate limits, write RURAL an uaver oe STAY Ge (If outside corporate Uimits, write RURAL and give nearest town) 
* t 

23 Town“ HA BEY s town ] lend town Hagerstown 


POST TALEO Ry ay See (if rural, give location) 
@ sTREET ADDRESs 1816 Heisterboro Road ~ 1815 Heisterboro Road 


3. NAME OF (First) (Middle) (Laat | 4. DATE (Montb) (Day) (Year) 


DECEASED OF 
(Type or Print) CLAYTON ELMER NEIKIRK peatu Feb. oF 1955 
sti => Te © COLOR OW RAGE) 7, SINGER, MARTEL ED | & DATE OF BIRTH [9 AGE lant birthday | under year funds 24 bre, 
A S DI ‘on! aye jours in. 
Male White (petty) MALT EG _|N 78 yn. | | 


pe BAAS Ue Bru ase ra Sh weet fa Kino of Busingss on 5 JE (State or foreign country) 12. CrImizEN OF WHAT 
orp ys STGeht OT Bee! WiTsery Co Greencastle, Penna. | ff8"h, 
13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 
Victor D. Neikirk | Katherine Neikirk 
16, Was Dacraseo Even In U.S. Anmep Forcas? j 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


ORO” or unknown) [see give war or dates of 21 4-09-3234 | Mi it S iM ikirk 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATU Onset AND DEATH 


miecdiale Suse 8) Brscecea Rass accor enttfes enero Not guage aroeerore eee ee 


Antecedent cause(s) acute cerebral hemorrhage 30min 
Diseases or conditinns, if any, (b) .... Se ee eee eee = 
giving rise to the above cause 
stating the underlying cause last_ 
fe) 
i, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


| 
W9a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY ©) or CONTRIBUTING [] | OF — office bidg., etc.) 
CAUSE OF DEATH. INJURY. 


ee (Month) (Day) (Year) (Hour) | Whitest OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 


INJURY None m, | work (at work © Z 
22. I certify that I took charge of the remains described above, held an Autopsy © |, Inspection FE Inquiry [| thereon and from the evidence 


obtained by suid Atopy, Tyan or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: notural causes accident |], suicide |], homicide 1, undetermined ©]. 
G 


TDRE (Degree or Utley nin) FRARRESS DATE SIGNED 
Pee PE EAE DICAL NI 
eit Pele, zz WASH, C0, M115 N. Potomac St., Hag., Ma y~vo. 6-53 


23. B AX, CREMATION | DATE THEREQF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


UR] 
REMOVAL pret, a 
Bure”. 28-55 Be. Cemeter Hagerstown, 
ie. BC"D BY LOCAL REG Ss AA fri pause) 24, FUNERAL DIRECTOR ADDRESS 
SATS: LZ ZZ VI Io Andrew K, Coffwan-Hagerstown, lid 


‘OR BINDING al ( 


1 pet 
RVED 


MARGIN RES 


VS. Alb — 10-53 | 


= | 
tatty. The 


care! 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


grrect age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF ecchinmtabiamme stax] sr) 18 02028 


, y 
* 2069 CERTIFICATE OF DEATH Ree. Duet, OZ 
fi His OF DEATH: a (ote RESIDENCE (HOME) OF DECEASED: z 
ington Maryland Yashington 
COUNTY | ____MARYLAND __ __ STATE _ SOUNTY __ 
CITY (If outside corporate limits, write RURAL LENGTH Cle STAY CITY(if outside corporate limits, write RURAL and give nearest tc town) 
OR and give nearest town) ar Yrs place) OR F 
Funks town TOWN unks town x 
HOSPITAL OR STREET {If rural give location) / 
1 INSTITUTION OR “aa 
STREET ADDRESS 44 Wegt_ Bal tinore Pasi aa est Baltimore St = 
3. NAME OF 7 (First) - (Middle) _ <i ae ) 4, DATE (Month) (Day) (Searaee 
DECEASED: OF 
| (Type or Prine STANLEY QMER NEIKIRK peats: Feby 26 1986 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, @. DATE OF BIRTH: |9. AGE last birthday| Ir UNDER st vean| Ir uNOER ag 
RACE: WIDOWED, DIVORCED, | Months| Days | Hours 
Male | White (specitahi Aug 15 1879 75 vem a 
OA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: countay? 
e@rivery Merchant Retired | near Williamsport Md DA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Victor D, Neikirk Katherine Ndcary 
15. Waa DECEASED Ever IN U.S, ARMED Forces? | 8, SociAL SecuURITY NO. 17. INFORMANT & ADDRESS: ae 
(¥e3_ no, or unk.)| (If Yes, give war or dates 
LNo of servicem——~———-— _|_yone _ Mre Katherine Ingram ve 
_ ’ ~*~: 18. MEDICAL CERTIFICATION a la INTERVAG enOREnl 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
BIQs% 
IMMEDIATE CAUSE «a Cerebral Thrombosis 3 days 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, w Cerebral Arteriosclerosis 3 years 
GIVING RISE TO THE ABOVE CAUSE  pye To 
STATING UNDERLYING CAUSE LAST. 
«e) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE due to cerebral henorrhage. 
DISEASE OR CONDITION CAUSING DEATH. KEsi dua Nemi-paresi & se EY ears 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20) AUTOPSY? 
None (8) yes—] Nog] 
21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21£ INJURY, OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from J@an,...12 19.55 to Feb... 261955, that I last saw the deceased 


alive _ 26 3 1955 ., and that death occurred ath Jak, M, from the causes and on the date stated above. 
pest 100 P¥OF8ssional Arts .BYager™ 
AA 5) baer, hPWilliam T, Layman u.oHagerstown, Maryland é 2-28-55 
"23. BURIAL. CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY 


REMOVAL (SPECIFY) | 


LOCATION (City, town, or county) (State) 


Buria 2/28/55 | Rose Hill Cenetery Hagerstown Md. 
DATE, REC'D BY LOCAL REGISTRAR'S S TURE f 24, FUNERAL DIRECTOR ADDRESS 


BOY /PSS Lz, Andrew Kk. Coffuan Hagerstown Mf, 


Wao” . 


\ 


MARGIN RESERVED FOR BINDING 


vs. 1-0 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i 
ae 0202 
20 8 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY _ VE SHINGTON MARYLAND STATE MARYLLN ND county)! CLs 8 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITYIIf outside corporate limite, write RURAL and give nearest town) 
OR and ive nearest town), ti vanes ace). OR N 
Gs GTOWN HAGERSTOUN i TOWN Hd GEFSTOWN 
HOSPITAL OR * STREET | { rural give location) 
INSTITUTION © is) " 
O-) STREET appresé)45 Se POTOMAC Dns P45 8. POTOMAC st « 
3. NAME OF (First) (Middle) si (Last) es “not ae (Month) (Duy) (Year) 
Di aes NE WCOR - 
er ay. eA fi AaMOND NEWCOMER. | Seeww: FUR. 19 1658 
IS. SEX: 6. eouaes ‘OR (7. Ee ARRIED. 8. DATE OF BIRTH: |9. AGE last birthday) ir unpeR 1 vean| Ir UnDeER ae Has, 
- ; VTUOWED, a 1 Months} Days | Hours} Min, 
MALE (Sreeity) 1/26/1867 | 88 yes. pele 
HOA. USUAL OCCUPATION (Give kind of, 108. KINO OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of worklng life, "OR INDUSTRY: | Car 
even if rete ie iCUTTV BANK 1 MARYLAND _ a” m 
13. BRHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


EZRA NEWCOMER 
13. Waa DECEASED EVER IN U.S. ARMEO Forces? 
Ope or unk.)| 1If Yes, xive war or dates 


\NN CLARA HAMMOND 


16. SDEIAL SecuRity NO. | 17. INFORMANT & ADDRESS: 


z HAGERSTOWN 
Sip Sere | MR CRARRY WRGOMIR wp = 

8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


F b i; Je De AND DEATH 
raee CAUSE “Ad Higfo 7 223 Corkeon 4 Clar~ _—_— 
DUE TO ; 
ANTECEDENT CAUSE (8? oa > 13 
DISEASES OR CONDITIONS. IF ANY, (By Carts Lk fev Max: Len 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. OUE TO 


of serviee) 


(o) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING /“ | 


TO THE DEATH BUT NOT RELATED TO TRE 
DISEASE OR CONDITION CAUSING DEATH. 


T9a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPEY? 
A & o yes] No 

214, ACCIDENT WAS UNDERLYIN 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING (] CAUSE OF DEATH; OF INJURY street, office bidg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEOICAL EXAMINER) * 


21D. TIME (Month) (Day) (Yeur) (Hour) | 2le. INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY White “[] Not while [7 
oO M. at work 2s work o 
22° 1 hereby ¢ certify that I attended the deceased from pee /, 1950, to tek Va 4 19d that I last saw the deceased 


alive on fh . 1958, and that death occurred at //JOy/M, ees the causes and on the date stated above. 
SIGNATURE 


Urbs Bitylhr ® aes BMILLER ty W, WRENRIGTON S| Pam IS 


y “€3; peels bis 


23. BURIAL, CREMATION, | DATEAHEREQE » TION (Cit tow nty) ‘is 
bi ae bey. les on. tat > Z, 
T oTy /#. eee REGISTRAR'S SiBN Reg 24. FU se DIRECTOR 
Ct Glad Be 7 
ro lp 4 M- 


LAGE fs 4. 


a= 
The correct 


f nd! ox 


Physicians: please write the causes of death clearly and legibly. 


K Supply every item o: 


io) 
a 
€ 
a 
z 
iS] 
i) 
oo 
=) 
ie 
Qa 
5 
a 
Z] 
Q 
i 
g 
< 
b-) 


WITH UNFADING IN: 


i) 


LAINLY, 
age is especially important. 


—_ 
PLEASE wn 


VS. A1bA - 5-53 


, get, 37 gh Bs 7 
aS Gino e A 
Te ©*? MARYLAND soe $s iene OF HEALTH BALTIMORE, 18 as hel e03H 3 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH nok wecccccccsun 
. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Mds  counry Allegany 
CITY (it outside corporate Vimite, write RURAL [LENGTH OF STAY|| CITY (It outside corvorate limite write RURAL and give nearest tow) 
town "pura “Hagerstown TOWN Frostburg Ya 
Le Te ert eon ee (If rural, give location) 
STREET ADDRESS : 104 Braddock Street 
“3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Urype oF Print) Patrick Aloysius O'Rourke DEATH Feb. 7, 1 55 


5. SEX: 6. ee OR 7. DOWER. DIVORCED, 8 DATE OF 6, 490 9. AGE ly tthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
male White (Speci MATTE | SePte A907, XX of & _ [Months Days | Hours | in. 


10a. USUAL OCCUPATION (Gre kind of | 10b. KIND OF o TainESs OR | if. BIRTHPLACE (State or foreign Pres 12. CITIZEN OF WHAT 
COUNTRY? 


want frst Pe HHS PESTO” |[StdvS*YSad Dept.| Westernport, Md. 
13, FATIIER’S NAME; 14, MOTHER'S MAIDEN NAME: 


Martin T, O'Rourke Margaret McVeigh 


15. Was Deceased Ever In U.S. ARMED Forces?) 16, Sociat Securtty No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,) {i es, meg ay oF antes of pense ownage O'Rourke , Frostburg, Ma. 


[ yes yo |service) 
ea A —— 


18. MEDICAL CERTIFICATION 


e : INTERVAL BETWEEN 
1 eas o! OR SoS IONS DIRECTLY LEADING TO DEATH: ‘ONgse AND Deane 


4a 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause last (ce) 
TL OTHHR SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO 
OR. ITION CAUSING DEATH. ...... 


Toa. DATE OF OPERATION: | 18b, MAJOR FINDING OF OPERATION: __ .7 P “20. AUTOPSY? 
oO 3 Yes] No 
2a, Paar a WAS 21b. nee (ome, sau factory, 21e. (City or town) (County) y (State) 


PRIMARY x CONTRIBUTING ice bldg., ete., 
a furuRy ay Hist five i Hagerstown shing Md 


CAUSE OF DEATH. 
21d. TIME (Month) wa) (Year) (Hour) | 21e. Pastas OCCURRED 21f. HOW DID INJURY OCCUR? 


Inguny_ 2 ~ 7-55 6 t30Am Werle Rotel Auto skidded on ice-hit brideesen chton. fire 
22. I hereby certify that I took — of the remains described aboye, held an Autopsy (1, Inspection iy Inquiry [J], and 


find that death resulted fro LAA 3 causes (|, Accident J, Suicide 1], Homicide [], Undetermined cause Q). 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. BA7s 
38, BURIAL, CREMATION, DATE THEREGF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
iD ye 
waiter”: | Feb. 9, 54 St. Michael's Cemetety Frostburg, Md. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATUR' 24. FUNERAL DIRECTOR ADDRESS 


ihe, Scott F & Minnich & Son, Hagerstown 


v 


) 


. 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


i) 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()2() aed 


2071 

rf 

t n Vv %) a 

J CERTIFICATE OF DEATH Reg. Dist. No.. Rubisdews 

1. PLACE OF DEATH: 2, USUAL RESIDENCE GIOME) OF DECEASED: = 
couNTY _Washineton MARYLAND STATE Maryland county Viash. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

and give nearest town) _, (in this place) OR 

TOWN Smithsburg years BO! Smithsburg x 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS ee 

Of STREET ADDRESS W. Water St. 

3. NAME OF UF; Mi Last 4. DATE (Month) (Day) (Year) 
DECEASED: ele) {atiaute) (tise) | OF os Feb 26 55 
(Type or Print) Fannie Ellen Poffenberger DEATH: ‘ 19 

8. SEX: $. SOLoR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| IF UNDER 24 HRS. 

: WIDOWED, DIVORCED, | Months) D Hours | Min. 
female | white Greif): “Single | Aug. 3, 1870 eee ae 

* —f2— re 

0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or forefen country): |12. CITIZEN OF WHAT 

work done during most of working fife, INDUSTRY : Chewsville, Md COUNTRY? 
even if retired)? coomstress | arv y_ goods store ewsvi » kde 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

Henry J. Poffenberger Anna E. Rudisill 

15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 

(Yee, no, or unk.}| (If Yes, give war or dates of a * ska 58 

7) no service) 214-09-0565 | Mrs. Anna Stem, Smithsbureg 
7 18. MEDICAL CERTIFICATION Fie eee 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

py Labi & 7 ote 
Immediate cause (a) £ 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause “ti 
stating the underlying cause iast_| DUE TO 
(c) 

TI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION:; 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 

| Yes] NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF vy Once bidg., ete.) | 

IOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) GURY OCCURED HOW DID INJURY OCCUR? 
oF While at = Not While i 

INJURY m._| Work 1 At Work 0 


. Pe Wee, that I last saw the deceased 
as ss eects RS , from nee causes and on the date Btated above. 


alive on & =i 195 , and that death occurred at 


pas (Degree or title) ADD. hag! 
2-24 -$ 
2a. eee Cc ma DATE /PHEREOF NAME OF CEMETERY OR CREMSYORY LOCATION (City, town, or éounty (State) 


PENAL, Hi £8-55 Smithsburg Cemetery | Smithsburg, Md. 


DATE RECD B LOCAL ns STRAR’S SIGN, 24. FUNERAL DIRECTOR ADDRESS 
Ped | ith ce jails. Seott F. Minnich & Son, Smithsburg _ 


= ) 
VS. A156 — 10 - 53 . 4 
x MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT 


02032 


OF Se 18 


Dr Lusb 302 
2929 CERTIFICATE OF DEATH eg. Dist. No. ~~... 
+ PLACE OF DEATH: 2. IQENCE (HOME % 
idl nese MEER WEBBITPERN 
COUNTY MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
OR and giye nearest town) (in this place) OR 
grown agers town Yrs Town _ Hagerstown Oo. 
HOSPITAL OR STREET (If rural give location) f 
4 INSTITUTION OR ADDRESS 
Aj stREET ADDRESS 715 So. Potomac St, 715 So. Potomac St. 
3. NAME OF (Firsti (Middle) (Last) ‘ BATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) LAURA MAY POWELL een Feby 22 195 
3. SEX: 6. corer OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday JF UNDER | YEAR | IF UNOER 24 Has. 
WCE ACI VORCED! Months| Days | Hours| Min. 
| Fenaie | white "untried June 24 1881 | 73 ___om. | 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life,| OR I USTRY: QUNTRY? 
Os HHP e ome Mont Alto Pa. v8a 


13. FATHER'S NAME: 


___ Jacob ghookey 


14. MOTHER'S MAIDEN NAME: 
Susanna Sheaffer 


1s. WAa DECEASED EVER IN U.S. ARMED FORCKS? 


(es, no, or unk.)| (If Yes, give war or dates 
ram seni 


16, SOCIAL SECURITY No. 


one 


of == 


17. INFORMANT & ADDRESS: 


Jerome Powell 


J 18. 
I DISEASES OR CONDITIONS DIRECTLY ae TO DEATH 


YGUES X 


MEDICAL CERTIFICATION 


Corebrel Hemnvtony 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 Maggs 


Gordy Yarcbe therson Ton 4 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8: 
DISEASES OR CONDITIONS, IF ANY. cB) C27, Chiat 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


: F OPER: IN: 198. 
194, DATE OF OPERATIO' 98. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Lin C/ vest] ony 
21a. ACCIDENT WAS UN RLYING () 218. PLACE (Home, farm, factory.| 21c. WHERE DID {City or town) (County) (State) 
IOR CONTRIBUTING (J Cc. OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEO! AMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21£e INJURY OCCURRED 21F. HOW DID INJURY OCCURT 
OF INJURY While Not while 
M. at work at work 


alive on 24 Lae 4 1957, , and that death occurred ata 


22. I hereby certify that I attended the deceased from TTP a. > 


ADDRESS 
0.2 NV hia 


,199>, to AM _., 1959, that I last saw the deceased 


SOA M, from the causes and on the date stated above. 
DATE SIGNED 


222A SS) 


FP Bot 
Me "AL. an DATE THEREOF 


REMOVAL (SPECIFY) 2/25/55 Rose Hill 


NAME OF CEMETERY OR CREMATORY 


| LOCATION (City, town, or county) (State) 
qenetery Hagerstown Mad, 


urial 
Bein | 


REC'D BY LOCAL 
FETS 955 


24. FUNERAL DIRECTOR ADDRESS 
ndrew K. Coffman Hagerstown Md. 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Vf 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 20338 


wu 
2972 CERTIFICATE OF DEATH IE hy = ee 
1. PLACE OF DEATH: = > 3, USUAL RESIDENCE (OME) OF DECEASED: _ 
country Washington MARYLAND srats Maryland € __coundg shington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and, give nearest town) (in this place) oO , 
Xo Town Wi liammsport yrs TOWN Williamsport Md, die «4 
HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ADDRESS 
OD STREET ADDRESS Williamsport Ma RFD #2 Williamsport Md RFD #2. _ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: F 
(Type or Print) Frank Pryor Dratn: Feb. Best 
5. SEX: 6. Cote OR q. le 8 ee Ue 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER ] YEAR FI F 
z RCED, ths He Min. 
Male antte (Brea Wid owe Jan. 10.1874] 81 v= | B™ | Byr| Bom | 


“J0s. USUAL OCCUPATION Give kind of ) 10), KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Rett stekeeper Grocery Store Wi 11 tamsport Md __USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Unknown (Pryor) Ellen (Unknown) : 


Interval Between 


“SL And Death 


17. INFORMANT & ADDRESS: , ; 
(If Yes, give war or dates of WilliamsportMd 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ef 9 
DUE TO 
Antecedent causes (s) Neat Adittore 3 
Diseases or conditions, if any, (b) . ALIA SIT oe chi inne Atte a hc Me : iain 5 
fe) 

1t. OTHER SIGNIFICANT CONDITIONS 


15 Was Deceasep EVER IN U.S.ARMED Forces?| 16. SoctaL Securiry No.: 
service) NO None Miss Phillis Pryor RFD #2 
A0:.0 
riving rise to the above cause 
Conditions contributing to the death but not Vor cube Aderholt | 7 Yo 


Be no, 7 FAS) i 
- 7 18. MEDICAL CERTIFICATION 
Immediate cause (a) ooo 
stating the underlying cause last, DUE TO 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION ] 20. “AUTOPSY 7 
oO] Yes) Nope 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office blde., ‘ete.) 
HOMICIDE INJURY . 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED NOW DID INJURY OCCUR? 
OF While at ‘Not While 
INJURY m. | Work 1] At Work 1 


22. I hereby ec: ees I attended the deceased from Wek 1965 , to G Fie way 1992 , that 1 last saw the deceased 
aliye on q : taint. aie » 19. S2, and that death occurred at a PM, from the causes and on the date stated phove: 
‘@ 


(ATURE ‘ , ™ ay or title) ( ~ Lcgh We $16: 


a 
IAL, CREMATION, | DATE THEREOF | NAME OF METERY OR REMATOK 


F LOCATION (City, town, or county) (State) 
Burret. eet) | Fen. 12-55 | _Greenlaym Cemetery Wi1iiamsport Ma 


par alae BY te REGISTRAR’ Yep % FE FUNERAL DIRECTOR ADDRESS 
i> eee 5-16 a TY Glbrety \Bdith V. Leaf Williamsport Ma. __. 


ro) 
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5 
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< 
ma 
Ay 
<3] 
& 
= 
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legibly. 


ctor 
2930 CERTIFICATE OF DEATH dag. Bien ne! 0508. 


MARYLAND STATE DEPARTMENT OF — ae 18 mathe A 


a PLACE OF DEATH: 2. year vena: (OME) OF DECEASED: 


War “shin sh: 
COUNTY Washington MARYLAND oe Gao COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY 
OR and give nearest town) (in_this place) oR 
OB town AS eer stown 12 Yrs town Hagers town 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


670 STREET ADDRESS 32 Summer St. at, $2 Suumer St. 


i 
« 
CA 
I 
3 
& 
3) 
s 
= 
@ 
6 
53] 
4 
3 
n 
o 
a 
3 
a 
3) 
e 
s 
3S 
my 
I 
z 
e 
2 
gs 
£ 
o 


age is especially important. Physicians: 


3 NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
: "a 
(Tyne or Print) JOHN MARCUS REID pram: feby 28 1955» 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year | IF UNDER 24 HRS. 
ee RACE: WIDOWED, DIVORCED, J Months) Days | Hours | Min. 
Male nite (Species Gower Jany 15 1876 Bi Sieg aS 


“I0a. USUAL OCCUPATION. Give kind of ce KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


atv borer  Retored Boyce Va. USA 


13. FATHER’S NAME: 14. MOTNER’S MAIDEN NAME: 


Wiiliam W. Reid Mary F. Oarter 
Be WAS DECEASED EVER 1N U.S.ARMeD Foxcrs?) 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
» "ee or unk.) | (If ey give war or dates of 
pra service) ae ee yone Mra George Hillyard 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ot 


Immediate cause 


Interval Between 


Antecedent causes (s) 
Diseases or conditlons, if any, 
giving rise to the above cause 


_ stating the underlying cause last_ DUE TO 


(ce) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. “D. Pie ti | 19b. MAJOR FINDINGS OF OPERATION | 20. 


(ez Yes) Ng 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE Po) OF office bjde., ete.) a 
HOMICIDE _ INJURY. 


TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED TlOW DID INJURY OCCUR? 
OF While Not While 
INJURY O m. | Work ‘At Work o 


22, I hereby af that I a the deceased from 11950 to g Nak &, 1035, that I last saw the deceased 
alive on ... yee from the causes and on the date stated above. 


Win ee a eighty Mtl. Opa (PST 


23. ‘hes BMOVALS wil" cak ¢) OF CE oh 5K OR CREN 54h | LOCATION (City, town, or cotinty) (State) 


an , | Berryville Va,___ 


ATE. Ri plat BY LOCAL| 8 R’S SIGN Gre FUNERAL DIRECTOR ‘ADDRESS 
Pe we Wipion Picker K. Coffman Hagerstown Nd,- 


e? 


ond 


AY <p 4 


VS. A156 — 10-53 
, | (-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cau ly. The 


correct age is especially important. Physicians:< please write the causes of death clearly and legibly. 


MA oe alae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


€ « 
* 603d wes 
: 03 CERTIFICATE OF DEATH Reg. Dist. No. - 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Maryland county _ Washington 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY ais outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) 
OBTOWN © m own Hagerstown 
HOSPITAL OR STREET (if rural give location) A 
__, INSTITUTION OR ADDRESS 
} STREET ADDRESS 9314 Blooms Court in te 344 Blooms Court 
3. NAME OF (First) (Middle) (Last) 4. Date, (Month) (Day) (Year) 
DECEASED: | 
(Type or Print) Dabney Lawrence Roane DEATH: February 7 19 55 
3. SEX; 6. corer OR |7. CHAGIVEDEIUORCED 8. DATE OF BIRTH: 9.AGE last, birthday| Ir unoer 1 vean | iF UNDER 24 HRs. 
AGE: 5 Months} Days | Hours{ Min. 
(Specify) : | 
Male Negro ‘Married | May 9, 1896 8 oy 


Oa. USUAL OCCUPATION (Glve kind of 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired)! Ty boner éonstruction chburg, Virginia U.S.As 


13. FATHER’S NAME: 


| _- Unknown 


—————E 
1%. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or yy (If Yes, give war or dates 


of service) WHT 


14. MOTHER'S MAIDEN NAME: 


16. SOCIAL StcuRITY No. 17. INFORMANT & ADDRESS: = 


217-09-9740 Flora Roane 344 Blooms Ceurt, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO D5ATH ONSET AND DEATH 


PT X 
IMMEDIATE CAUSE (Ad : 
DUE TO 
ANTECEDENT CAUSE (8) Z 
DISEASES OR CONDITIONS. IF ANY, (BD ¥ } 3 Le a Fr. 
GIVING RISE TO THE ABOVE CAUSE bye to Te 


STATING UNDERLYING CAUSE LAST. 


(Cc) 
He OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


PY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO, 
6. Ose 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING |] CAUSE OF DEATH] OF INJURY street, office bldg., ete., INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) . 
zip. Time (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 
IOF “INJURY Not while 
M. zy ork at worl 
22. I hereby ge that I attended the deceased from 6. 10S, re ay 1947, that I last saw the deceased 
alive on /...7.0.......7, 19M .7., and that death occurred at f8. , from the causes and on the date stated above. 
SIGNA’ ADDRESS Nat DATE SIGNED 
M.D. ELIT 3 
23. BURIAL, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or’ county) «State} 
REMOVAL ¢ 
By Rose Hil] Cemetery Hagerstown, Maryland 
DATE ,REC'D BY LOCAL bos SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Hagerstown, Md. 


VS. AlB 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N2N3F 


2039 CERTIFICATE OF DEATH Reg. Dist, No... 222. 
1. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


—geuwnrW Ashiwp £ 1H MARYLAND state Margyfawd___counry ues 
CITY (If outside corpo: limits, write RURAL| LENGTH OF STAY pein (if outside“corporate limits, write RURAL and give nearest (wn) 


and give nearest town) sy this place) 


2 TOWN Hw ast AH LPKVS TOWN Hagerstown _ 
HOSPITAL OR f STREET (If rural give location) 


INSTITUTION OR ADDRESS . } 
3] STREET ADDRESS Washi s tone County Hospitn A338 Soatrnatl AVE y 
3. NAME OF [ 40 (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Nora RB, if P Beata: FES, 199557 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, ame 


5. SEX: ily : SOLOR OR 


Fey ah Specify) +§ yyy 


“Wa. ee OCCUPATION..Give kind of | 10b. oN ae , flees OR |/11. BIRTHPLACE (State ‘or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired) : ie 


x SH. 
sacraTmeRs wane ese Mee per prekornlge ae | ase 
ert DI dtour._ 


17, INFORMANT & ADDRESS: 


( Maugloe PP ae ind, 


Interval Between 
mset And Death 


(Py. 


9. AGE last birthday:) Ir UNDpR 1 YeAR | IP UNDER 24 HRS. 
yr. | Months| Days { Hours | Min. 


15 WAS DECEASED EVER 1N U.S, ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
ly service) 


16. SocraL Security No.: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO aa 


1So./ 
Immediate cause 


Antecedent causes (s) © 
ae or or Beaute ae if any, rae 
ving rise to the above cause 
Hating Vervendetlyitg cause fest. DUE|TO 
fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198. DATE OF baie 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
fy se No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Oo |or ey ome blag., ‘ete.) | 
HOMICIDE INJU: _ 
TIME (Month) ry (Year) (Hour) SSR OCCURED HOW DID INJURY OCCUR? 
fe) While at Not While 
INJURY m. | Work O At Work O P 
22. I hereby certjfy Oh I attenged the deceased from }- D719 59; to 7a r, 19. s that I last saw the deceased 
alive on 1955, and that death oceipted at Hogs... , from the gauses and on the date stated above. 
was Bietla x or title) ADDRES: NE SIGNED 
~ hh 
y, town, or county) tate, 


URIAL, eat Dieta. | 2 DATE THEREOF NAME OF CEMETERY OR CREMATORY | 0 
° 


23. 
Beye” | aapesé 
R ian B 


ADD at 
fo, La. 


- 


2 


“ge 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 | 4 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


mabss 


STATE DEPARTMENT OF piamiaaalitete Sie 27% yi 18 
CERTIFICATE OF DEATH 


N2N37 


Reg. Dist. No. 302 


= 


1. PLACE OF DEATH: 2. ers ag RESIDENCE (HOME) OF DECEASED: 
7 fat Yasnington 
county" & shing ton MARYLAND STATE COUNTY 
CITY (If outside corporate iimits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


| OR and give nearest town) in, this place} OR 
A3TOWN _Hogerstown By its 4 TOWN Hagerstown ered 
HOSPITAL OR STREET (if rural give location) / 
Yy INSTITUTION OR. yc ADDRESS 
/stTREET avbREss Wo gh, pounty Hospital 425 West Antietam St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) “(Day) (Year) 
DECEASED: “i | OF 
___ (Type or Print) HILLERY UPTON SEATON peatu: Feby 20 19559 
BS. SEX: 6. poor OR |7. OO Selina ee 8. DATE OF BIRTH: 9, AGE last birthday Tare IF UNOER 24 Hne. 
; > f A Months | Di H Min. 
Male hite (Srecifya pried May 26 1882) al Wee yrs. ‘onths| Days | Hours in. 
hOa. USUAL OCCUPATION {Give kind of 11, BIRTHPLACE (State or foreign country): 


10B os Bus ved 
a. done surice, most of working life. 


12. CITIZEN OF WHAT 


“er 


Magnolia W. Va. 


13. eats ae ane: | 


14, MOTHER'S MAIDEN NAME: 


Eliza Athey 


DECEASEO Ever IN U.S. ARMED FORCES? 
(¥es, no, or unk.)| (If Yes, give war or dates 


#8. SOCIAL Security NO. 


705-1 0~8583 


17. 


INFORMANT & ADDRESS: 


Mre Thelya K, 


2 No lot servi 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH 


50.8 Abele 
IMMEDIATE CAUSE (A) 


INTERVAL BETWEEN 


ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS, IF ANY. 


DUE TO 
. 
(B> 


ONSET AND las 


GIVING RISE TO THE ABOVE CAUSE = gyE To — 
STATING UNDERLYING CAUSE LAST, 
«c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING WZ 
TO THE DEATH BUT NOT RELATED TO THE (J 4 A * yy, 
DISEASE OR CONDITION CAUSING DEATH. Aft tA V 
TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUpOrSY? 
——— . 
nee ' 
ve G no] 
21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF INJURY street, office bjdg., ete. 


QF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCUR? 
cee 


21D. TIME (Month) (Day) (Year) (Hour) ae NS OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY ic Not cunts | 
M. 2 ae ‘at wor ——eg 


22. I hereby mar hi 4 I SS the deceased from 


alive on and tyat death occurred ee 


SIGNATU} 


M.D. 


me 
, 195%, to a = LOIS, that I last saw the deceased 


M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Z-2j-s 


ATE THEREOF 
REMOVAL (SPECIFY) 


Burial 


23. BURIAL, CREMATIO teats 


peo OF CEMETERY OR CREMATO 


LOCATION (City, town, or county) (State) 


Grove _lid. 


DATE REC'D BY LOCAL 


24. FUNERAL DIRECTOR 


# AR‘’S IGN. RE 
ees eee — ew K. Coffwan Hagerstown lia 


ADDRESS 


) 


Ce 


ion carefully. The correct age 


pet 


9 
| 
a 
Zz 
a 
oe 
2 
= 
a 
i] 
> 
i 
wy) 
n 
o 
o 
3 
= 
z 
i 


SS 


tem of informati: 


Supply every 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ite the causes of death clearly and legibly. 


please wri 


ysicians 


is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH 2038 


* 2973 CERTIFICATE OF DEATH 2: “ells 
Reg. Dist. No......2.0s5... 


TEEACEOF DEAT seen B SSURE RESTS TCE. (MONS) SOF DECEAME ery W 
Washington re aes fh Maryland Tash. 
ww ory ia ‘outside corporate limits, write RURAL and cEcnn OF ay lie (I! outside corporate Hmite, write RURAL and give nearest town) 
te = Page 7 
Town “""“BoStisboro, Md. (6 ‘* is Pe town Boonsboro, Md. 
HOSPITAL OR STREET (If rural, give iocatlon) J 


INSTIT R ADDRESS 
STREET ADDRESS Lakin Ave. Lakin Ave. 


Ls a a (First) (Middle) (Last) 4 ne (Month) (Day) (Year) 
RCEAS 
(Type or Print) VICTORIA KAYE SEVILLE peatH Feb. 13, 19 5 
5. SEX €. COLOR OR RACE T SINGLE, MARRIED: 8. DATE OF BIRTH iy AGE last birthday Tunder 1 reat under 2¢ ra, 
v » QI VO! 5 0 a jours In. 
Female White | tyes) Sune @ paiel sec eae | 
= Wea CA ce SE ere stro Bae Kiwp or Businmss on | 11. BIRTHPLACE (State or foreign country) | 12. et or Wat 
one during mos} working life, even if retir NDUSTRY t 
rone | Infant Boonsboro, Maryland ‘A 
13. FATHER’S NAME | 14, MOTIIER’S MAIDEN NAME 


Freda R. Seville, Sr. Myrtle le. Price 


ris Det every ue ARMED eee SS Sociat Security No. | 17, INFORMANT AND ADDRESS 

Doe epunknown yes. give war or dates of = } 

FEO leerviees HS "ES OFS None Fred R. Se e, Sr 
/ 18. MEDICAL CERTIFICATION 
/ INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Sle Gh ij natural Gudden) death 
ediate cause a asa ane 8 inkne: 


Antecedent cause(s) 

Diseases nr conditinna, if any, (b)...... 
giving rise to the above cause 

stating the underlying cause last 


fo) 


tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatt but not acute diarrhea(cause unknown) 
related to the disease or condition causing death. 


19: ee ee OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (J or CONTRIBUTING [) | oF office bidg., ete.) 
CAUSE OF DEATH. INJURY. 

AC (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY Can te m. 


work at work O 


obtained by said Autopsy, fection or Inquiry, find thal svid deceascd died on the dry stated above, and death in my opinion resulted 


from: natural causes |L“accident [], suicide |), homicide |, undetermined (). 


SIG YATURE ) 2 partie ieBica EXAM DRESS DATE SIGNED 
as 115 _N. Potomac St- Hagerstown,Md 2-145 


At. CREMATION | DATE THEREGE | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 


2 URIAL, 

Bovey oe” 2-15-55 | Dunkard Cenetery Ercadfording, Md. 
DATE REC'D BY LOCAL | REGISTRARS La ge veg ge 
BL S785. Bb. (ack Angrew K, Coffzan-Hegerstown, Ma 


LOG LIPS YL 


22. T certify that I took con remains described above, heldan Autopsy (|, Inspection OY Inquiry |) thereon and from the evidence 
jf 


= ) 


e6 


pply every item of information carefully. Tine reet age 


sicians; please write the causes of death clearly and legib! 


MARGIN RESERVED FOR BINDING 


- 


VS. AILSA 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


iy. 


is especially important. Phy: 


ug 
v 
NI 


MARYLAND STATE DEPARTMENT OF HEALTH 2039 


* 2974 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NoCPOr docs 


ee 
WE UTE = ee ep eel RP Cake) Or Unensee ee 
mt - MARYLAND z Washington 
GETY (i oudide cormorate init, wie RURAL anf) LENGTH OF STAY GITY AT outside corporate limita, write RURAL and give nearest town) 
ve Dearest town’ (in. thi 4 
TOWN i : ays ed TOWN Big Poole Md 4 
HOSPITAL O' STREET (I rurai, give location) i] 
a INSTITUTION OR : ADDRESS 
G@stReet appress Residence Se 
3. NAME oF (Firat) (lddiey (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) Robe Franklin Shirley Jr Death Feb, 1 19 
5 SEX 6 GOLOR OR RACE 77, SINGLE, MARRIED. — | %. DATE OF BIRTH bs AGE last birthday [Bess ‘sae Hf under 2¢ Gra 
: wi » ORC! ‘ont 7. ours iD. 
White (Specify) “34 Nd M6 2 Lg LOND yrs. | 8 | 
102, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bur OR 11. BIRTHPLACE (State or foreign country) 12, Citizen OF WRAT 


done during,most,of working life, even If retired) | INDUSTR Co 7 ed 
aa None | __ Berkeley Snrin \ 2 \ 
1 


g 
13. FATHER'S NAME | 4, MOTHER'S MAIDEN NAME 


1b. ws Ney oe ik He ARMED Forces? econ Security No. | 17. INFORMANT Fin Ate 


(Yes. no, or unknown) | (It yes, give war or dstes of 


A ner vice) NMepp.e@ a! Rah ert Fs Sing a Big Poo Md 
y 18. MEDICAL CERTIFICATION 
INTBRVAL BETWEEN, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT aND DEATH 
Immediate cause (eee Pec _naturall sudden)death. Se Ste cance, 
Antecedent cause(s) cause unknown 
Diseases or conditions, if any, —(b).. 
giving rise to the above cause 
stating the underlying cause last, 
fe) 
it, OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the desth but not 
related to the diseuse or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes RA 


oa) 
~tlethian = 
21, EXTERNAL CAUSH WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (or CONTRIBUTING [) 


OF office bidg., etc.) 
CAUSE OF DEATH, INJURY 


oon (Month) (Day) (Year) (Hour) 
INJURY 


INJURY OCCURRED 
While at Not while 
at work 


| HOW DID INJURY OCCUR? 


m. work 


22. I certify that I took charge of the remains described above, held an Autopsy | i, Inspection pf Inquiry ) thereon and from the evidence 
obinined by said Autops; spection or Inquiry, find that srid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes #, accident j, suicide |), homicide |, undetermined _). a 

SIGNATURE, ‘Degree or title) DDRESS DATE SIGNED 
3 Vn tlt Ing BET medion, EXAM. 

XV f Wash CO. up, 115 N. Potomac St- Hagerstown, Md 2-14-55 

r 5 ernON DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
y. 


: Pinesbur 
24. FUNERAL DIRECTOR 


MARGIN RESERVED FOR BINDING 


{ » 
VS. ais — 10-53 > 


Carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 02040) 


2975 CERTIFICATE OF DEATH Reg. Dist, No. 302... 
1. PLACE OF DEATH: 2. UsU ESID CE (HOME) F DECEASED: 
J RatyTaad Wag ington 
COUNTY Washington MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town} (in this place) OR 
TOWN Funks town io 8 TOWN Hagerstown o3 
HOSPITAL OR STREET iif rural give location) / 
INSTITUTION OR ADDRESS 
Yostreet avoress Nalley Nursing Hone 116 Linden Ave 
3. NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: m OF 
__(Type or Print) OMA PEARL SIX peatH: Feby 17 19550 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday] 1" UNoen 1 year | tf UNDER 24 Has. 
RACE: WIDOWED, DIVORCED. Montha| Days | Hours| Min. 
Fenalel White Sreliirried July 19 1889 65 yea. 
HOa. USUAL OCCUPATION (Glve kind of) 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: ; COUNTRY? 
cen ff Qwn wome Hagerstown lid. USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Susan Stockslager 
17. INFORMANT & ADDRESS: 


D, Frank Six 


Clinton C, Tr 
15. Waa DECEASED EVER IN U.S. ARMED FoRCEeT 


(Yes, no, or unk.)| (If Yes, give war or dates 
No of servicejem = ae 


16. SOCIAL SECURITY NO. 


None 
/ 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING,.TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


nF , - 
reo x Vi Uy, My) 
IMMEDIATE CAUSE « LPP CES 
[3 
ANTECEDENT CAUSE (8> A 
DISEASES OR CONDITIONS, IF ANY, OV of7_) 


GIVING RISE TO THE ABOVE CAUSE BUE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING opt . 
TO THE DEATH BUT NOT RELATED TO THE Va 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES (| NO oO 


2tc. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


. 
214. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) | 2f£ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 


M. at work at work o- = 
22. I hereby cer Ke I attended the deceased trom 3 53 18:~..5. te. 27 ree sa , that I last saw the deceased 
i> 1o, 
lh Wy) 
Cc D 
POL! = 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


, and that death o d at 1B @ M, from the causes and on the date stated above. 
[he DATE SIGNED. 


TPA NAME OF CEMETERY Of LOCATION ACity, tows, or county} —thtatey—| 
OVAL (SPECIFY) 4 
urial Rose pill Cen, Hagerstown lid, 


24. NERAL DIRECTOR ADDRESS 


DAT Ec‘'D BY Loc, 
7, PS: Andrew K. Coffnan Hagerstown lid 


«VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati In“earefully>The correct 


x 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N2041 


“IRTP x , 
* 2034 CERTIFICATE OF DEATH i ee ie 
1 PLACE OF DEATH: = Z, USUAL RESIDENCE (HOME) OF DECEASED: — 
county Washington MARYLAND stare Maryland __ county Wash 
CITY (If outside corporate Timits, write RURAL/LENGTH OF STAY] CITY (If outside corporate limits write RURAL and give nearest town) 
mEgive pontesh town) (in this place) OR 
03 Town® agers TOWN Hagerstown _ Saas 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
3] STREET avpRessWashington Co. Hospital 236 E. Irvin Ave. _ 
3. NAME OF ~ (First) (Middle) (Last) es DATE (Month) (Day) — (Year) 
(Type or Print) Madelyn Virginia Smith pratH#: Feb 10 _19 
5. SEX: 3. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:] iF UNDER I YEAR fa 74 WAS. 
WIDOWED, DIVORCED, 


eo Days Ls Min. 


Female | White (Srecity) ‘Married Sept. 9, 1904 


“Yoa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


50 yrs. 


Tl. BIRTHPLACE (State or foreign country): | 


12. CITIZEN OF WHAT 
COUNTRY? 


“House Wit e Own Home Portsmouth Ohio ae = 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Walter Cook ‘Tapers 0. Warner. » 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) (If Yes, give war or dates of 


16. SectaL Security sre INFORMANT & ADDRESS: 


No ae coree- r, W. Hamilton Smith Hag, Md, 
18. MEDICAL CERTIFICATION iierwl teehee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO Se Onset And Death 
Tak 
mek Ks cause (a). Caw. Ge. ‘ ais @.YEN.&..e. Mat t. atti & 


DUE TO 
Antecedent causes (s) 
ieee Roane Ors eet ee ane gh Y), (by... Ba a ou wAWy..&... 


giving rise to the above cause 


stating the underlying cause iast_ DUE TO 


(c) | 
II, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. ho - 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
- yes B/N0D 
21, ACCIDENT (Specify) pee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (Hour} INJURY OCCURED IlOW DID INJURY OCCUR? 
OF While at Not While 
INJURY I: m. Work At Work * 


22. I hereby certify that I attended the deceased from AY to .Faly.. £9. 19557, that 1 last saw the deceased 


Fo 4 {0., 198, and that death occurred at o 4 , from the causes and on the date stated above. 
. (Degree or title) ADDRESS DATE SIGNED 
URIAW\ CREMATION, |} 


U7) 

~ Tur EMATIO : path cattle. Reisaghlecauial ‘Si He arate: oF nme. */'i/ss 
Seagate BY LOCAL) KyGr y TURE 7. Haven Cemetery. to, Ha wn — MGs soness—— 
EES Ep Sesto eott F. Minnich & Sop Hag. Md. 
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PLEASE WRITE P= 


legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 204? 
2035 CERTIFICATE OF DEATH fae. Dat. eee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wa s hingt on MARYLAND STATE Maryland ¥ county Wa sh e 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY oT (If outside corporate limits, write RURAL and give nearest town) 


08 town’ ** BSSers town S Yrs? TOWN Hagerst own 


HOSPITAL OR STREET {If rural give location) 


¢ | State aboness Wash, County Hospital Apeees® «1712 Penn. Ave. 


age is especially important. Physicians: please write the causes of death clearly an 


3. NAME OF (First Middle) a he DATE th) 7) NORE 
DECEASED: Mi Le OF 

(Type oF Print) HESS 0 i Buckf'in smith DEATH: ¥ ‘eb g" >» 5 
3. SEX: s. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE Test birthday Ir uNDEx I sf UNDER 24 WR, 


Female | WHite Gren Mareray |Dec. 18, 1887 | 67 Dalle al eae: * 


“Ya. USUAL OCCUPATION. Give kind of | l0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Housewife Own Home Mobley _Missour£ 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Richard B. Bucklin Sarah Smith 
15 Was Deceasep Ever In U.S.ARMED Forces!| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes; no, or unk.}| (If Yes, give war or dates of 


No __[eervice) es Mrs. Loretta Wallace Phila. Pa. 


7 18 MEDICAL CERTIFICATION Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEA) Onsely And Death 
Z 


Immediate cause 
Antecedent causes (s) SAB 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause ast. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF dll eal 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


/ Yes] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, az] (CITY OR TOWN) ~ (COUNTY) (STATE) 


11. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE Cite eter 
HOMICIDE Iuaury "ee Pid ete.) 


TNE (Month) (Day) (Year) (Hour) Ra OCCURED HOW DID INJURY OCCUR? 


While at Not While 
Work At Work 1) 


y that I attended the deceased from . pes cS ee , that se last saw the deceased 
Cas wf 


9 , and US dea: ho curred at § 


| LOCATION (City, town, or courlty 


Lansdown _—‘ Pe: 


TER 
very Me 
DATE REC'D BY LOCAL R’S SIGNATURE . FUNERAL DIRECTOR ADDRESS 
ae PYIST i eyo tte [Seott F,Minnich & Son Hag. Md, 


| 
as 
a) 
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' 


VS. A1BA -5- 53 
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item of information carefully. The correct 
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‘icians 


WITH UNFADING INK. Supply every 


Hy important. Phys: 


INLY, 


age is especia’ 


PLEASE WR: 


2036 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rag dadel 3 
MEDICAL EXAMINER’S ; CERTIFICATE OF DEATH w.2°.2-... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry Washington MARYLAND STATE Mi COUNTY 
GIFY (If outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 


AO 3towN BEB ESE WR 53 “yrs. Town Ha ger itown ws 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


opstreer appress Western Md. Railroad Yard 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


Tegra Fiat) Ralph Lester Souders Bratn Feb 13 1 55 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: |_1r UNDER I YEAR | IF UNDER 24 BRS. 


Woe WIDOW! D, 
male |witt'é Grea OPP PEE” | Tune 14, 1901 | 53 EP Ee | eS 
10a. aie OE ins Give Eine er 16. Waa OR 11. BIRTHPLACE (State or foreign country):| 12. peti ee WHAT 
worl lone du: mi of, wol ite, 3 
hentai eetrieian’ | Raiiroad |ieewpes't News, Va. us 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Frank Souders Anna Nycum 


15. Was Drceasep Ever IN U.S. ARMED FORCES ?| 16, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 
no 


service) 14-10-4599 | Mrs. Sarah Soucers, Hag. Md. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DeatH 


4B.0-/ arébrio sclerotic coronary heart dikeage lyr 
Immediate cause gia Sat ea ah reg Re as i sn SP A NP 


Antecedent cause(s) acute coronary occlusion 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE TO 
stating underlying cause Inst (ce) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE: 
DISEASE OR CONDITION CAUSING DEATH... 


193, DATE OF OPERATION: | I9b. MAJOR FINDING OF OPERATION: __ ria) a 20. AUTOPSY? 
none | ven wot 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic, (City or town) (County) (State) 


PRIMARY or CONTRIBUTING FJ OF street, office bidg., ete., 

CAUSE OF DEATH. INJURY 

21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
ol While at Not while 


et 


INJURY none M. work (] at work [J 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection ; Inquiry 1], and 
find that death resulted from: Natural causes [A Accident 1, Suicide, Homicide], Undetermined cause (]. 
23. BURIAL, CREMATION, NAME OF CEMETORY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : | 


MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10-53 ® 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 ()4 4 


Dr Keadle 
2937 CERTIFICATE OF DEATH Reg. Dist. No. 302. 
1. PLACE OF DEATH: ZO RES| E (HOME) OF coe 
“he har YFLENE Mashing ton 
COUNTY We shington MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give neareat town) 
OR and give nearest town) (in this place) OR 
3 TOWN Hagere town 1 Week TOWN Hagerstown oF 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS / 
Z/ STREET ADDRESS Wagh County Hospital 119 North Ave 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) SAMUEL WINTER SOWERS peatn: Feby 11 1956 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |S. AGE last birthday| If UNOER + vean | ir UNOER 24 Hne, 
OWED, 5 | Months| Days | Hours Min. 
Male Whi te (Smit ried Aug 26. A868 |__86 2S 
NOa. USUAL OCCUPATION (Give kind of] 108. KIND OF ‘BUSINESS BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working al OR INDUSTRY: UPSYNTRY? 
Rvat Estate Broke Clear-Springs . 
14. MOTHER'S MAID: wis 


13. FATHER’S NAME: 


Samuel Sowers. 
13, Was DEcEasep Ever IN U.S, ARMEO FORCES? 
re. np, or unk.) (If Yes, give war or dates 


Barah Kreps 


16. SOCIAL SacuRiTY NO, | 17, INFORMANT & ADDRESS: 


LINO “of servicele a Mrs Ewoa Heller Sowers - 
== pad a 18. MEDICAL CERTIFICATION ° INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEAD ONSET AND DEATH 
, é 
a aed of S 
IMMEDIATE CAUSE CAM — 
DU E 
ANTECEDENT CAUSE (S8> F 
DISEASES OR CONDITIONS. IF ANY, (q 


STATING UNDERLYING CAUSE LAST. 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED Toone 7 | 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


ra : A 
GIVING RISE TO THE ABOVE CAUSE pur Tq | 


20, AUTOPSY? 


f — —_ yes—] “om 
214. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR, 
(QF EITHER, NOTIFY MEDICAE-EXAMTNER > —_ 
210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY eee ‘While pees 
M. at work at work 
22. I hereby certify that I attended the deceased fromAsen 4 , to “P= '19...., that I last saw the deceased 


— 


alive on .... <4 ee ~.» and that death occurred at Siohy, from the causes and on the date stated above. 
A 


DDRESS a 2 SIGNED 


ZNSE 


LOCATION (City, town, or county) (State) 


REMOVAL RAPES na | 
ria 2-13-55 'St Pauls Cemetery seh Clear Springs W 
girial BY LOCAL aaa z Cemetery FUNERAL DIRECTOR et 
RES)S RAG 95S PUA TA Andrew K. Cofifman Hagerstown Md, 


M.D. 
NAME OF CEMETERY OR CREMATO: 


Cu 


MARGIN RESERVED FOR BINDING 


\ 


ee A 
vs. a1s—10-53 eA 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


o 
MARYLAND STATE DEPARTMENT OF me alpha Younk 18 «045 


a CERTIF ICATE OF DEATH Reg. Dist. No. 302 
1. PLACE OF DEATH: 2. USUAL R BRERGE CHOME) A DECEASED: 
Washing ton Bete y Ton Vashine'ton 
COUNTY is uC MARYLAND. Beng Ps: 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give neareat town) 
— OR and give nearest town) {in. this place) OR 
QStown Hagerstown Neeks town Hagerstown 
HOSPITAL OR STREET (It rural give location) 
Zp stREeT avpress Wagh, County Hospital BS Bast Washington St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MARY CLARA SPE SSARD DEATH: Feby 19 1985 
5. SEX: r COLOR OR |7. wuigowes’ pivanceo, 8. DATE OF BIRTH: 9, AGE last birthday| IF UnogR 1 year | ir UNDER 24 Hae, 
Months| D: He 
Feuald White lavried | Aug 6 1881 pf Pee eel bread lic 


Oa. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even ‘HEYtewife Own Hone 


13. FATHER’S NAME: 


| _George Greenawalt 
18. Wae@ DECEASED Ever IN U.S. ARMED FORCES? 
BoA no, or unk.)| (If Yes, give war or dates 


No a: ae of service) 


11, BIRTHPLACE (State or foreign ¢ country): 
Hagerstown ld. 
14, MOTHER'S MAIDEN NAME: 
Lucy Greenawalt 
17. INFORMANT & ADDRESS: 


Clifford A. Spessard 


12. CITIZEN OF WHAT 


mae 


1@. SOCIAL Security No. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING 


oe 
33 u-AR 
IMMEDIATE CAUSE CA) 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY, cB) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Af fig 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


C 
21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
Yes 0 NO (a) 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete, 


21e INJURY OCCURRED 
While Not while 
at work at work 


F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certj 


alive on #.. f.. 
SIGNATY 


; that I last saw the deceased 


SR CREMATORY 
Rose Hill /Cenetery 

24. FUNERAL DIRECTYR ADDRESS 
ndrew K. Cofiman Hagerstown ka 


23. BU CREMATION. TE THER! NAME OF CEMETERY 
Pees (SPECIFY) 


= % 
MARGIN RESERVED FOR BINDING (= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALJY BE 8 
CERTIFICATE 


2039 


02046 


OF DEATH Reg. Dist. No. ..302........ 


PLACE OF DEATH: 


county Washijgton MARYLAND 


2. USUAL ESIDENCE GIOME) OF DECEASE D: 
fiaryiand "ashing ton 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


SEMbT agerstown 


LENGTH OF STAY 
(in 4g Hep 


STATE ad 
(If outside corporate limits. write RURAL and give nearest town) 


CITY 
OR 
Hagerstown 


a3" 
614 Salem Ave 


TOWN 
STREET (if rural give location) 


ADDRESS 


614 Salem Ave _ 


ILOSPITAL OR 
(Middle) 


INSTITUTION 
DANIEL 


OR 
Co STREET ADDRESS 
7. SINGLE, MARRIED, 


5. SEX: 6. COLOR OR 
WIDOWED, ia 


3. NAME OF 
DECEASED; 
(Type or Print) 


(First) 


OMER 


8 DATE OF BIRTII: 


(Last) [8 4. DATE (Month) (Day) 


i: DEATH: Feby 28 1955 1 


9. AGE last birthday :| iF UNDER I YRAR bs UNDER 24 HRS. 


4 1879 75 jigs | BPO Days | Hours | Min, 


Male fiitte Giactert ed 
“30a. USUAL OCCUPATION Give kind of 
Hew done during most of working life, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
Piers Sa] esnan 


Apr 


Ii. BIRTHPLACE (State or foreign country): 


Ruyettsa Ma, 


”|12. CITIZEN OF WHAT 
TRY? 


Retired 
= feet NAME; 
Daniel Sprecher 


14. MOTHER’S MAIDEN NAME: 


Marthe Ann Miller 


(te Was Deckasep Ever IN U.S.ARMED Forces?| 16. SocIAL SecuRITY No.: 
no, or unk.)| (If Yes, give war or dates of 


17, INFORMANT & ADDRESS: 


2N6 service). —— 2RlUe B4-2OAL 


Mrs Eleanor K. Sprecher — 


» 18, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a) | Dias 
DUE TO 
Diseases or conditions, If any, 


(b) - 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 
(c) 


bdo. 
Immediate cause 


Antecedent causes (s) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Sh ye 


19a. DATE OF ol 19b. MAJOR FINDINGS OF OPERATION 


“20. AUTOPSY T 
Yes] No | 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, farm, factory, street, 
OF office bldg., etc.) 


INJURY 


| (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
OF 


(Hour) | Wet OCCURED 
INJURY 


hile at Not While 
m. Work 1) At Work a 


| NOW DID INJURY OCCUR? 


alive on 027.4..¥uu55 
SIGNATURE 


ptm. Wd 


19,978, and that death oecurred at ¢. 
(Degree or title) 


199.4, to of 2.2.8... 19.455 that I last saw the deceased 


—— ie? 


ae -2F JS 


23. BURIAL, CREMATION, DATE THEREO! 


Pe tay L . (Specify) 


NAME OF CEMETERY ze wee ATORY 


St. Pauls Cenetery 


aa (City, town, or county) (State) 


RE 


i yea Bi Plas oat 


SMeAAL DIRECTOR 
an 


ar Clear Springg,,4ds— 
rew K. Voffman Hagerstown ld, 


® 
® 


M 


MARGIN RESERVED FOR BINDING 


AAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


L. 


ms 


PLEASE TYPE OR wRIr 


VS. A15 — 10-53 a 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2940 


02047 
Reg. Dist. No. BOA). 


1, PLACE OF DEATH: - 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Md. cougry Wash. 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest. town) (in this place) OR ¢ 
OZTOWN Hagerstown l year TOWN Hagerstown 
HOSPITAL OR STREET df rural give location 7 
INSTITUTION OR 4 : ADDRESS 
STREET ADDRESS Washington Co. Hospital 224 N. Potomac St., _ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: = OF 
(Type or Prin) _ Sherman L Steiner DEATH: 2 3 19 55 
5. SEX: 6. COLOR OR j7. SINGS Get ya 8. DATE OF BIRTH: 9. AGE last birthday| te unoem t vear | If UNOER 24 Has. 
RACE: WIDOWED, DIVO D, Montha| Days | Hours| Min, 
male white (Srecity) ‘married |Aug. 23, 1924 30 ym. 
HOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
oven if retired): fabricator | Fairchilds W. Va. Se 


13, FATHER’S NAME: 


Edward M, Steiner 


13, WAS DECEASEO EVER IN U.S. ARMEO FORCES? 


i no, or unk.)| (If Yes, give war or dates 
no of service) 


6. SOCIAL SecunityY No. 


236-28-5642 


14, MOTHER'S MAIDEN NAME; 


Della Biser 


17, INFORMANT & ADDRESS: 


Thelma J. Steiner Hagerstown, Md. 


r 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


INTERVAL BETWEEN 
ONSET > DEATH 


g 


@ 


H 
420.0 
IMMEDIATE CAUSE fay 
ANTECEDENT CAUSE (8) ee = 
DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE = nye tO 
STATING UNDERLYING CAUSE LAST. 
cee O <2 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


O 


Le 


20. AUTOPSY? 


YES im NO oO 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc, 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


BAD ce. sj 
from the causes and on the date stated CREM rf 


that I last saw the deceased 


21>. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
}-——____ _. 
22. I hereby certify that I attended the deceased from /,2//. WON AP o.; tO HG 
alive on AE<&, 1Y......, and that death occurred at Lm, 


SIGNATU} 


Se 
23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


Gente * | 


Q-7<55 Greenway 


NAME OF CEMETERY ol 


diffe acid Boda 
R&R eee rake towh, or cou! 


Berkeley Springs, 


(State) 
- Va. 


DATE REC'D BY LOCAL 
BEER PT: 


CALL, Ss Ao eK f 


24. FUNERAL DIRECTOR 
Fred W. Kraiss 


ADDRESS 
Hagerstown, Md. 


(=) 


MARGIN RESERVED FOR BINDING 
LAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15— 10-58 r 


fully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRIT 


correct age is especially important. Physicians 


y 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2048 


2041 CERTIFICATE OF DEATH Reg. Dist. No. 242s. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Penna _counry Franklin 
elpe (If outside corporate limits, write RURAL; LENGTH OF STAY Sieg outside corporate limits, write RURAL and give nearest town} 
and give nearest town} {in this place) "y re 4 
03 town Hagerstown ays L FOwn Waynesboro To K-S 
HOSPITAL OR STREET If 1 give | ar 
INSTITUTION OR Garlock Memorial ADDRESS ; als iu ccc 
Fo STREET ADDRESS Convalescent Hospital 12 Tritle Ave. of, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) ‘ 
ore ant), . Reébessa Elizabeth Stevens | ee 22) 8 1955 
3S. SEX: 6. Ror OR }7. SSE Ree = 8. DATE OF BIRTH: ys. AGE last birthday JF UNDER | year | it UNDER 24 HRs. 
i Month: 
female white Specity): whdowe June 14, 1873 81 yrs, | Months] Dave | Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : 


108. KIND OF BUSINESS sali 


11. BIRTHPLACE (State or foreign country) : 
OR INDU; eRe 
House e 


Dicky's Run, Franklin Co, 


14. MOTHER'S MAIDEN NAME: 


Ellen Sites 


18. SOCIAL Secunity No. 17. INFORMANT & ADORE 2 Het x BAL 
one : Wa‘ SOL i 


7 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


12. CITIZEN OF WHAT 
cou 


Pas Wath. 


13. FATHER’S NAME: 


Jacob Houpt 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes; no, or unk.)| (If Yes, give war or dates 
~no of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


“ 

Zein J le 

IMMEDIATE CAUSE (A) 

DUE TO : 
ANTECEDENT CAUSE (8) CS Seay , 4, 
DISEASES OR CONDITIONS, IF ANY. (B) Zhe eres lo Ve 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
X5) 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


r 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves} no OY 


218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town} (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) aS Papel OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. Mt reer at work 
22. I hereby a that I attended the deceased from 2.7.7 }ty..., 192.2. fxty..., 19.9, that I last saw the deceased 
alive on cb P = . and that death occurred A 10:40 fm, from the causes and on the date stated above. 


SIGNATY DATE SIGNED 


L AD 
7 th } M.D. 2350 bet 06 


23. BURIAL, CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
B 7 9 airy " Mercersburg Penna 
DAT) REC'D BY LOCAL id 24. FUNERAL DIRECTOR ADDRESS 
ISTRAR 
Je O.fF. 5S 


Walter Grove Waynesboro, Pa. 
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PLEASE WRITE PL. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2(149 
2042 CERTIFICATE OF DEATH er 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
counry Washington Sanaa stare Maryland. pair Wash, 


O4 Ea ite write RURAL "a6 Oot aa Ghat (If outside corporate limits, write RURAL and give nearest town) 
town Hagerstown 58 res TOWN Hagerstown OS 
a / eee a od STREET Z (If rural give loeation) / 
STREET ADDRES$Wa gh, CO. HOSDe 325 N. Locust Street 


3. NAME OF (First) (Middle) 


(Last) DATE Month) ) (Yeap) 
thre or Print) Mae Mattie Straws burg [8 SEATH: Fe Be fe aa 


8. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir uNveR I sant UNDER 24 HRS. 
female white HIDOWED, DIFQRCER. Aug. 3,1884 70 _ am, | Monte Days | Hours | Min, 
Toa. USUAL esdri mat f ind of | 10b. KIND Og BUSINESS OR | 1. BIRTHPLACE (State or foreign country): az. CITIZEN OF WHAT 
tren if retired) HOUSEWiPe.” | own Lorie Hedgesville, W. Va. 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: ; ‘ 
James Carroll Adelaide Ridenour 

aoe aga] hee pec naeolEopcae D 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 

éf-no service) R,J. Strawsburg, Hagerstown, Md. 


/ 18. MEDICAL CERTIFICATION 
1. ee OR CONDITIONS DIRECTLY LEADING TO DEATH 


Gu , Onset And Death 
wits ae (a) C2. BM CO? ALAA, poget ( 


Interval Between 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise te the above cause i 


stating the underlying cause Inst_ DUE TO 


TI, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not kb 

related to the disease or condition causing death aresban KJnothar 
19a. DATE OF ¢ soci 19. MAJOR FINDINGS eae, 


1 dsl b- Some ag 
21. ACCIDENT (Specify) PLACE (Home, NES factory, so (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fit x x 
HOMICIDE EAUNYS ae aes 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
ri) While at | Not While | 
INJURY m.__| Work At Work aor Ss 

22. I hereby certify that I pce the deceased from /.=...2...$7...,19-807 to «27.1. , 19.535; that I last saw the deceased 


alive on <.7.4.6..., 


SIGNATURE (Degree or title) ADDR 


id ss we A 2he “ eZ - 1 F -ISS 


23. BURL CREMATION, | DATE T NAME OF CEMETERY OR CRE) | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
Hagerstown, Md. 
| Bain CAL! REGIS] FRAR'S § ap gse Hilt peerontaat SiREC TOR = ~ ADDRESS 
PRIS S peserd | Scott F. Minnich-&-Son—Hag.—Md.— 
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refully. The 


“please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


a yaa MAW END STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 2050 


A: 3 
R' 0 éls 
com 9, filmgl77 2-26255 et CERTIFICATE OF DEATH Reg. Dist. No. »). ¢,(6.... 
|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Le a MARYLAND STATE Td. COUNTY 2 
CITY (If gutside corporate li » write RURAL] LENGTH OF STAY CITY (If outsidg corporate fimits, write RURAL and give n it town) 
OR andfgive nearest jown) (in this ay OR & p 
i TOWN 7 a TOWN x 
HOSPITAL OR i STREET (If rural give lofation) 7 
INSTITUTION OR ADDRESS 
(OO STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Ge orn A manda, Stwl|/ pean 2 2 210 SS 


3. SEX: 1S: eater oR 7. SiM@ti MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday) ir uNoer { vear | ir UNoER 24 Has. 
}/) WAD0WED_DINORGED, Months| Da: Hou Mi 
. Specify) : ‘ -j/9- v/s biter be = 
horned Ahr a ee ae 2/9 SB 7 
fOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
workgione during most f working life, OR INDUSZRY: COUNTRY; 
exexfAt retired): + Nad . 7 
13. FATHER'S NAMEy 14, MOTHER'S IDEN NAME; 


18, Was Deceaseo given 1N U. 


ARMEO Forces? | f6. SOCIAL Security No. 


17. INFORTANT & ADDRESS: 7 : 


(Yes, no, or unk.f{ (If Yes, give war or dates ‘. 
wre LL | of service nena A "i LL _Lhd. 
7 18. MEDICAL CERTIFICATI 4 INJERU AL: . BERVEEN: 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH het Hie dete 
O9g.0 
Fo 4.8 ace CAUSE ca _Subdural hematoma 3 weeks 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, B) Head injury 3 weeks 
GIVING RISE TO THE ABOVE CAUSE pur To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT 
renee ‘OR ae emenfeaee nia 2 oa Cerebral arteriosclerosis 2 Yrs 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


| YES NO 
LI eas 
21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? omithsburg Wash. Md. 
21e INJURY OCCURRED F. H DID INJURY UR? 
i Not whil 
OF INU 31, 1955 ee ia es ag Stumbled ‘and’ #eiT’ in packyard at 
22. I hereby certify that I attended the deceased from “1953_ Or eee toe/ ee D5 19....., that I last saw the deceased 


21A. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTINGE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF "home street, office bldg., etc. 


alive onF@b. 21 |. f) hat death occurred atl]. 30 MAfrom the causes and on the date stated above. 
IGNATU) ADDRESS DATE SIGNED 
: m.o. Sharpsburg, Md. 


23. BURIAL, CREMATIO! | DATE THEREO! Phe OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Ms 


DATE REC'D BY LOCAL 


Re Nay ss 1c 


ADDRESS 


REMOYAL (SPECIFY) 
2-AS-19 
Ales STRAR'S ad Zz FUNERA! alia aby 


= 


a 
of 


S 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
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PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02051 


2 977 CERTIFICATE OF DEATH Reg. Dist. No. BOS... ... 
1, PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county WAV A SWAN CATON, _MARYLAND STATE LAND, COUNTY WAS a 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside ‘corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR x 
TOWN = TOWN = 
Be NN eg fei ae Lirys NAT, LENA - fRonrar 7» 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS 
pee ann semmeetnee oe | Phonemeee Mo eae 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | * OF 
__(Type or Print) era ee. SWo Pe _|___DEaTH: FEBRvary - 
S. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| ir uNpen 1 year | 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
é (Snecify) : Month Days 


Hours: 
Femace | Wire 2 DANOARY= 29-1871 1 Slb— a = 1967 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS WE BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHA 
work cone ae most of working life, OR INDUSTRY: COUNTRY? 
even if retired); 

HOUSE Wire Own Home » = WASH. Cas mo Us Site 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


JOSEPH 


15, WAg DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, /no, or unk.)] (If Yes, give war or dates 


NE EE EEE 


1s, SOCIAL SECURITY NO, 17, INFORMANT!& ADORESS: 


Spin cheers) Non NES SOUR. Spi eee. VAN. Mn Beery St HacersTawae 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
y! DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
- 3 
53-0 Z, we) . 
IMMEDIATE CAUSE (AD onegtotive A tant. Poilre. Autthe 
DUE TO 


ANTECEDENT CAUSE (8) i # es 
DISEASES OR CONDITIONS, IF ANY, wo Crlrugstleroaid, J 
GIVING RISE TO THE ABOVE CAUSE DuE To 


STATING UNDERLYING CAUSE LAST. 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 
f) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. 


MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES o NO @ 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2ir. HOW DID INJURY OGCUR? 
OF INJURY: While] Net while 
M. at work at work 
22. I hereby certify that I attended the deceased from G41 Bes 19.53, oy 47...., 1955, that I last saw the deceased 
alive onf€®...7. %, 955, and that death occurred atO ISA M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


; S i 
D uc, eytrtbonn, Md. a-'f-ss8 
23. BURIAL, EM | DATE EREOF | NAME OF CEMETERY OR C ATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 


ogee Fea .20-19s9 Eaurpnevs Cemetery par MAPLEVILUS WASH. Co Mo. 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE | 24, FUNERAL 'DIRECTOR ADDRESS 
REGISTRAR 
yee A - Bad WF. Bast pvp dons [Poonseoee IID. _ 
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é@ correct age 
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is especially impo: 


02052 
MARYLAND STATE DEPARTMENT OF HEALTH 
2043 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2D. Aeon 


“PLAGE OF DEATIC™ 2. Matty RESIDENCE (HOME) OF DECEASED- 
COUNTY COUNTY 


HiNGTON MARYLAND Nay t AND VWASHINGTaw 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY mow (if outside corporate limits, write RURAL and give nearest town) 


/Zor ‘ive neareat town) @ this place) 

QS 36 wy Oo DAYS TOWN 
SORTA OR STREET (Uf rural, give location) ] 
INSTITUTION OR ADDRESS 
STREET ADDRESS WASH. Go. HesPi TAL 


3. NAME OF (Middle) 4. DATE (Month) (Day) (Year) 


OF 
3 = DEATH FEARi a Ry - Is- 199 6s 
6. COLOR OR RACE | 7. SINGLE, MARRIED, . : E 9. AGE last birthday | IC under Pyear jIfunder 24 bre, 


WIDOWED, DIVORCED, | aye eeu Min. 
(Speelfy) 2 yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustnmss on | 11. BIRTHPLACE (State or loreign country) 12. Crmzen or Wuat 


done during most. iy working life, even if retired) ite CounTRY? 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


SAMUEL T Be wo ae oe | eS SRS 
15. Was Deckasep Ever IN U.S, AnmED Forces? | [6. SociaAL Secunity No. 17. INFORMANT AND aE 


(Yebeno, or unknown) {at yes, yes, give war of dates of | 
fF No service) None CHARLES C ,THomas olf. SHARP: BUR MD. 


j 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Right hemiplegia 


~ 


f2 + Immediate cause (a)-- 
4 “antecedent eause(s) _ Hypertensive savtierabeitar disease 


Diseases or conditions, ff any, (b)__ pai eaa a 
giving rise to the above cause 


é stating e underlying cause | cause last 
() | 
hg a de pao 
conti uting to e deat ut not z 
related to the disease oF condition causing death, econd degree burn of right arm 3 weeks 
Ida. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION TS se. 
Yes No 


21. Ae ee (Specify) PLACE ore: farm, eee treet, : (CITY OR TOWN) (COUNTY) (STATE) 


OF office bidg., ete.) 
HOMICIDE INJURY 
on (Month) (Day) (Year) (Hour) eee OCCURRED | TOW DID INJURY OCCUR? 


ile at ae Whiie 
INJURY “Wo [raf At work 


» to 


2: 30Am, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Sharpsburg, Md. 


2. BURIAL, CREMATION B LOCATION (City, town, or eounty) (Btatey 
EMOVAL (Speelty) & 
iGo. 


EC'D BY 5 Za 24. FUNERAL DJRECTOR ADDRESS 


WS.F. BAcT AND Sons  Boanspeee  {\o. 


fO8ZaAZBbLLOS 


DQ: Sweary 


—— 


ities 


VS. A15— 10- 


item of mm 


SERYED FOR BINDING 


MARGIN 


ay 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


tidmitatefully. The 


please write the causes of death clearly‘and legibly. 


i 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 5 3, 
ast 


2078 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county \V BSH INGTON __ MARYLAND. ales MARYLANO __couNTY WASHINGToN 
CITY (If outside corporate limits, write RURA’ LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in thia place) OR 
TOW! 
AResGuen - Rueg | Amonres | TOWN  Strargs tute — 2 
HOSPITAL OR STREET (if rural give location) 
0 SIREEY BSBneEs or 
Gee SHAR OS BURG MO 4 L_ SHARPS Bui G np 2 =2 
3. NAME OF (First} (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Lhd seg ed § Eu T OF 
iy akon Erini) | = ENE = ro MAS. Beaty EGRUARY ~ 7-196 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last ame Ir UNDER $ Yeah | IF UNDER 24 Ha. 
RACE: WIDOWED. DIVORCED. 


Hours Min. 


| Months 1 Daya 


(Specify 
TOA. fine ATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or Site aT 


12, CITIZEN 
work ire fecine: most of working life, OR INDUSTRY: ET IREREGE, bec 
even retired) 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
13, WAg DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. tT. INFORMANT & Pes 
(Y¥y no, or unk.) ie Yes, give war or dates 
NO of service) NONE SAnwen GC cTHonnps SHARPS BIRC WASH CoM, 
r, 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES a CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
BOX CAUSE (A) Influenza 3 days 
DUE TO 


ANTECEDENT CAUSE (8S) 


. 
DISEASES OR CONDITIONS, IF ANY. (B) broncho-pneumonia 2 days 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes oO NO Ge 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.) 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from 27 5/55 Ap ee eee 200750... that I last saw the deceased 
alive on 2/6/55 Fe UDB, Sg: 


curred at 1:35 M, from the causes and on the date stated above. 


IGNAT! ADDRESS DATE SIGNED 
Jé- ‘ 4 Sharpsburg, Md. 2/7/55 
23: 


RIAL, CREMATION(| DATE THEREOF ra NAME OF eenEIERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
WAsw. Go: MO. 


24. FUNERAL DIRECTOR ADDRESS 


pare gec pr ng as sy a. lw M.F.Gnsr_anp Sons Poonagora Mp 


2 °K nvaund 


scot UV yyw 


ars 


1a] 
a 
= 
a 
a 
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Fy 
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4 
be} 
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ea 
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V.8.No.1 


6. item of infor- 


NFADING INK—THIS IS A PERMANENT RECORD. 


PHYSICIANS should state 
Exact statement of OCCUPA- 


AGE should be stated EXACTLY, 


See instructions on back of certificate. 


Y, WITH U 
CAUSE OF DEATH in plain terms, so that it may be properly classified. 


mation should be carefully supplied. 


N. B.—WRITE P. 


TION is very imgporiant: 


2044 STATE OF MARYLAND—CERTIFICATE OF DEATH 94.54 


1. PLACE OF DEATH 


COU Set CLC) fe nn i <r ca Registration Dist. NO._.............eeeeeee 
7 Village or City. HAGERSTOWN, Sshiagies OU eeeete cree NOWASHINGTON COUNTY HONE st, 2._ward 

; (If death occurred in a horpital or institution, give its NAME instead of etreet and number) 
4p Length of residence in city or town where death occurred... Oyrs. har ey Mase. ~--- 0! ds. How Jong in U.S. if of foreign birth?.._..____ Ce ee mos... ora 


| 2, FULL NAME MERTON A.THOMAS. ss JEBLS. Veteran specify WAR 
(a) Residence: Miseehsanaibetedtan:' «°° = | dalam .£....Ward. HOSP. SPITAL...... 


(Usual place of abode) if nonresident 


PERSONAL AND STATISTICAL PARTICULARS 


MEDICAL. CERTIFICATE OF DEATH 


3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, piceNe. 21. DATE OF DEATH 
0 rite the wort 
MALE warre | WY SOWED ~- BEBRUARY. 6h. 19B5 0-80 
5a. If ha patared or divorcad 
. 22. ! HEREBY CERTIFY, That | attandad deceased from 
(or) WIFE of PORTE woe 
CARRIE MUNSON OM CESe. harman Fe 
| 6. DATE OF BIRTH (month, day, and yaar) a ea 1 Hast saw h..J.%7.. alive on... ws 
| 1. AGE Yaars Months to have occurred on the date stated above, at.. 2°. 2 K0P m. 


| If LESS than 
or. 


The PRINCIPAL CAUSE OF DEATH and related causas of Importance 
ware as follows: 


::) ie 1 


8. Trade, psofession, or ware 
ind of work dona, as SPINNER, 
SAWYER, BOOKKEEPER, ate... 


9. Industry or business in which NL OPAP ER 


Gate of onset 


“OCCUPATION | 


work was done, as SILK MILL, 

‘SAW MILL, BANK, etc.......... SATE | Ee Ak 
10. Date deceasad last workad at 11. Total time (years) 

this ee? month and abantle this 

year) -... 4, 


12. BIRTHPLACE (city or town)_--... “ROHRERS 


(State or country) 


| |23.vame Joshua Thomas 


x 


| | 14, BIRTHPLACE (city oF town). 
ye (State or country) 


E 15. MAIDEN NAME B1$ zabeth Stine 


23, It death was due to external causes (VIOL ENCE) fill in also the following: 
| G | 16. BIRTHPLACE (city or town) Accident, suicide, or homlclde?.....-..-.----..-- Date of injury--. 
= (State or country) Where did Injury occur?.......--------------------------- 


(Specify city or town, county and Stete) 


17, INFORMANT _3 >. bs Specity whether injury occurred in INDUSTRY, In HOME, or In PUBLIC PLACE. 


‘Addrass) ii 


»Manner of injury - 


MAR L --}|_ Natura of injury__ 


24. Was disaase or injury In any way related to occupation of deceasad?__ 


If so, specify 
(Signad)_ Po 


id ide tae et ResGer aie Ra adbe S$ facox oe 


If more blanks are needed, address State Registrar, 2411 N. Charles Street, Baltimore, ieee 
~ ; c 


ras etaues a sseee Mae. 


ae 


UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of 
various pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the de- 
ceased had retired from business, report the occupation prior to retirement. Children not gainfully employed may be 
returned as at school or at home. For a woman whose only occupation was that of home housework, write housewife 
in answer to Question 8 and own home in answer to Question 9. For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as servant—private family, cook—hotel, ete. For a person 
who had no occupation whatever write none. 

To be complete, an occupation return must state: 


8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 

In stating the occupation, avoid the use of such indefinite terms as “employee,” “worker,” “operative,” etc. Find 
out the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as “store,” “factory,” “mill,” etc. State 
the particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, me- 
chanical engineer, mining ‘engineer, stationary engineer, etc. Avoid the term “laborer” when a more precise statement 
of the occupation can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, 


machinist, etc. Distinguish carefully between retail merchants and ‘wholesale merchants. A person who sells goods 
should be called a salesman and not a clerk. 


Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the 
mode of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. 
As related causes, name earlier morbid conditions, if any, related to the principal cause and any important complication 
of the principal cause. Under other contributory causes of importance, name other important diseases or Injuries. Examples: 

Example I Example II 


The principal cause of death and related causes 
of importance were as follows: i 7 


Date of onset || The principal cause of death and related causes [Date of onset 


of importance were as follows: 


Arteriosclerosis 1915 Attack of epilepsy 
1981 Run. over by street car 


July6,1927|| Peritonitis 


1 week ago 


Chronic interstitial nephritis 
Cerebral hemorrhage 


1 week ago 


Other contributory causes of importance: 


Gallstones 


Other contributory causes of importance: 


May1,1928\|_ Gastroenteritis 
| 
| 


ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PHYSICIAN 


+ oe te 
Sd 


2) 
z 
=| 
= 
z 
= 
a 
be 
i=) 
is 
i=} 
1] 
> 
fe 
rs] 
a 
Q 
i 
z 
=| 
So 
< 
= 


vs. as—v-3 ay, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


fa2. I ieee that I attended the deceased from(P ee. G » 1964), ti 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02055 


n n 
2°45 CERTIFICATE OF DEATH Reg. Dist. No. 302 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) DECEASED: 
eS karylend ashington 
COUNTY i ashington MARYLAND. a COUNTY 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limite, write RURAL and give nearest town) 
OR and give nearest town) (in thy place) OR = 
p/3 TOWN 5 16 ays town Hagerstown R F D x 
TREE ORT OR ADUREGE «If rural give location) ff 
¥/ street acoress VW gh, county Hospital al Highway 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Duy) (Year) 


Oro SED a) GENEVIEVE PAULINE TOPPER Cee byl Tv see 


5. SEX: 6. COLOR OR Ze wlngves: DivoRceD, 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNoeR 1 yzAn| Ir UNDER 24 Hae, 
: Months| D: Hours | . 
Fenale |™hite aD ow July 9 1920 34 vine weds |p oa 


11. BIRTHPLACE (State or foreign country): 


Dunbar Pa, 
14. MOTHER'S MAIDEN NAME: 


Rachael Roebuck 


17, INFORMANT & AODRESS: 


12, CITIZEN OF WHAT 


county? 


ikery USUAL ‘OCCUPATION (Give kind of| 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 
Sintsihce eer Motel 


13. FATHER'S NAME: 


Roy Hughes 
18. Was DECEASED Ever IN U.S. ARMEO Forces? 
VPs or unk.)} (If Yes, give war or dates 


18. SOCIAL SacuRITY No, 


PDS ON 3) a ao 


Ei’ Miss Violet Hughes 
18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
oY 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 Ae) 


at RK 


IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, 5) 
GIVING RISE TO THE ABOVE CAUSE ye To | 


STATING UNDERLYING CAUSE LAST. 


(c) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAU G DEATH. 
9A. Le OF OPERATION: 


1 9% Paina FINDINGS OF OPERATION 
Fob I%, 1966 Dasma) Dros fete, 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) 
OF INJURY 


20. AUTOPSY? 
- yes[} No (a 


21c. HERE DID ‘ity or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


(our) 


ate INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 
at work at work 


M. 


Heke, 77. 7 19esel, that I last saw the deceased 
/, and that death occurred atd/364.M, from the causes and on the date stated above. 


DDRESS ATE SIGNED 
| Wh, PETE Aur 


alive o 
SIGNATURE 


M.D. 
23. BURIAL, <tartary) | DATE THEREOF | NAME OF CEMETERY OR CR ATORY | LOCATION ‘City, town, or county) (State) 
REMOVAL (SPECIFY) 
urial 2/19/55 Rose Hil : 
DAT oe BY LOCAL REGISTRAR'S S}GNA’ Ee | 2. UNERAL DIRECTOR ADDRESS 
BBR 755 pItiLd fi] Andrew K. Coffwan Hagerstown Kd, 


* 


( i 
ED FOR BINDING 


MARGIN 


* 


PLEASE WRITE PLAINLY, WITH UNFADI 


VS. A1B 


NG INK. Supply every item of information carehany, The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


re 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02056 


rRY 
2046 CERTIFICATE OF DEATH Rey. Diet. No.7 ON? 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
county Washinston SA Teo eae Md. county Wash. 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate iimits, write RURAL and give nearest town) 
towne give nearest town) (in this piace) Ces 
OF Hagerstown 3 weeks BY rural Smiths burg » i 
HOSPITAL ae STREET (If rurai give iocation) ? 
INSTITUTION ADDRESS " 
Bee tees ADDRESS Ya shington Co. Hospital RFD #1 3 
3. NAME OF " (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED 4 * 
(ive or Print) LEAVY Victoria Tracey DEATH: Feb. 26 155 
5. SEX: S core OR 7. cass DIVORCED: 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I year | IF UNDER 24 HRS. 
H OWED, DI Months; Days | Hours Min. 
female White (irelty): married! Aus. 24, 1884 70. | | | 


12. CITIZEN OF WHAT 


“Ta. USUAL OCCUPATION. Give kind of COUNTRY? 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


even if retired) Housewife own home Garfield, Ma, 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Samuel Smith 


15 Was Deceased Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.: 
(Yea, no, or unk.)| (if Yes, give war or dates of 


L¢ no service) 


= 


17, INFORMANT & ADDRESS: 
Pete Tracey, Smithsburg, RFD1, Md. 


18 MEDICAL CERTIFICATION 
1. 23K OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


ate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
riving rise to the above cause 


stating the underlying cause last, DUE TO ST 


11. OTHER SIGNIFICANT ies 


Conditions contributing to the death but not oe | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
C | Yes No 
21. ACCIDENT (Specify) oaee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INguRy 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HoW DID INJURY OCCUR? 
oF While at = Not While 
INJURY m. | Work At Work 0 


194. tt I last saw the deceased 
d_ above. 
5 fetta and on the date tated abov 


“42 673 5- 


22. I hereby certify that I attended the deceased frog Let gh., 19S J; 


alive SoPLG. 194c., and that death wecuieed at. fl “LS. 
ity, town, or inty) tate) 


SIGN. (Degree or titie) 
| 3-17-85 Cld, Md. 


Li eeé 
E REC’ LOCAL; R AR'S SIGNATURE ECTOR ADDRESS 
DEEN LP ES BER yoo Scott. F, Minnich & Son, Smithsburg 


REMOVAL eae 


~ 


a fivaana 


scot «& NW 


ol 


MARGIN RESERVED FOR BINDING 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


= 


correct age is especially important. Physicians: 


vs. A15—10-53 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) ro 057 


CERTIFICATE OF DEATH 


Reg. Dist. No. Pe: 2c 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Md. _county Washington 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY eR outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
BON Hagerstown 4 days Town Hagerstown 2) 
HOSPITAL OR STREET (If rural give location) j 
4, INSTITUTION OR ; ADDRESS . 
A [ STREET ADDRESS Washington Co, Hospital _710 W. Franklin St., 
3. NAME OF (Firsts (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Prints Esther Leona Turner eexcat = 22 10-58 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: hd UNDER 1 VEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Mivtiic| Pape | Mouse | ieee 
female white (Srecity) married |Sept. 15, 1892 62 yrs. 
hOn. USUAL OCCUPATION [GWe Kind of] 10a. KINO OF BUSINESS | 11 BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY UNT RY? 
even if retired) housewife home Chambersburg, Pa. oe 


13. FATHER’S NAME: | 


Harry Yeager 


14. MOTHER'S MAIDEN NAME: 


13. WAS DECEASED EVER IN U.S. ARMED FoRCE6? 


jo, or unk.)| (If Yes, give war or dates 
n of service) 


6. SOCIAL SECURITY No. 


none 


17, 
Max G. Turner 


Sarah Gates 


INFORMANT & ADDRESS: 
Hagerstown, Md. 


f 18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 3/X 


IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


INTERVAL, BETWEEN 
ONSET AND DEATH 


4 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
«e) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ iz 
19a. DA OF OPERATION: 198. MAJOR FINDINGS OF OPRRA 


4] 


A a 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Hoyl¢ 
OF INJURY steyh ‘office bldg., etc. 


2l£ INJURY OCCURRED 
While Not while 


ION 20. AUTOPSY? 
Yes i NO im 
farm, factory. 21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


2IF. HOW DID INJURY OCCUR? 


225K hereby certify that I 


alive o “oly 44 


SIGNATURE 


M.D. 


M. at work at wor] O 
ended the deceased nee. 1. pal 


d that death occurred at/#eFO/, 


d, wd #2 , 1940), that I last saw the deceased 
, frgm the causes and on the date stated above. 


1 Mad. Pb 43, WSS 


——————eee a 
23. BURIAL, “arcane | DATE THEREOF | 


NAME OF CEMETERY OR CRE 


LOCATION (City. town, or county) (State? 


‘ORY 
REMOvAY Gurdal 2-26-55 Rest Haven fist Md. 
Oe REC'D BY LOCAL REGISTRAR'S GI TURE ERAL DIRECTOR ADDRESS 
23, /95F & W. Kraiss Hagerstown, Md. 


Ly 


2 


MARGIN RESERVED FOR BINDING 


vs. —s ye 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


BS /238 1G 


[ety ©) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 020 55 


2079 CERTIFICATE OF DEATH Reg. Dist. No. 302 

1, PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 

_.counry Washington = MARYLAND. state Maryland country Washington 

nye (If outside corporate limits, write RURAL| LENGTH OF STAY cirvalt outside corporate limita, write RURAL and give nearest town) 

and sive nearest town) (in this placer 

4 Town” Naugansville 8 years Town ‘Green Township, Chamb. Rt. #2, Pas¥ 

HOSPITAL OR STREET (If rural give location) / 
Jo tinct Sines iinalitie e 

s 

_Maugansville Memo.Home _ | NO [Soe A a 
(First) (Middle) (Last) ~ DATE (Month) 

DECEASED: 5 OF 

(Type or Printy Tsaac Ellsworth _Wagner | peatH: Feb. 20 19 eh 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 6. DATE OF BIRTH: |9. AGE last birthday| Ir uNoeR 1 vean| Ir UNDER a 

RACE: WIDOWED, DIVORCED, th he ee 

‘Male _ | White (Srecifv¥ss nee Sept. 4, 1876 _| [Bre | ME | PHB | Bur | 
Oa. USUAL OCCUPATION (Give kind of, 10a. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country)! [12 CITIZEN OF WHAT 

work done during most of working a OR INDUSTRY: | COUNTRY? 

sven WERUES Maker _ elle. Franklin City, Pa. U.S.A, 
(13, FATHER'S NAME: + 14, MOTHER'S MAIDEN NAME: 

Michael Wagner __|_=CBlizabeth Strike 
13. Wag DECEASEO EVER IN U.S. ARMED FORCES? | 18. SOCIAL SecuRiTY ND. 17. INFORMANT & ADDRESS: 
Key & nk.)| Uf Yes, give war or dates 
ol of service) __.|__. NONE ____|_Samuel Lehman, Chambersburg Rt.#2 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


FLUX aie , 
IMMEDIATE CAUSE (AY Pombos 3 wk, 
DUE To 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY. ts Cerebral Arteriosclerosis and Uneertain 


sMMncionde MeL, UE TO Hypertensive Vascular Disease 
(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


f Yes oO Nox] 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased fromd AN... ... , 193 , to Feb. 20 195 , that I last saw the deceased 
. 7, 
alive on CD « a z 195 4 and that death occurred at’? :3 OPM, from the causes and-on the date stated above. 
SIGNATURE t ane ADDRESS DATE SIGNED 
1 Se ees aI 

Go ee ee et iG oW. Washington St. Reb, 21, 1955 
23. BURIAL, CREMATION,| DATE THEREOF | NAM OF CEMETERY OR-CREMA a CRTION City, town, oF county) (State) 

REMOVAL (SPECIFY) 

Burial 2-23-1955 Chambersburg Mennonite Chambersburg, Pas 


DATE -REC’D BY LOCAL GISTRAR'S, SI ATURE ation | 24. FUNERAL DIRECTOR ADDRESS 
SES: Sellers Funeral Home, Chambersburg, Pae 


% ee 948 MARYLAND STATE DEPARTMENT OF csi 
3 DwWells 
F -CERTIFICATE OF DEATH 
M 8 FOR MEDICAL EXAMINERS Reg. Dist. No. 
2 i ET EY peg ie: 2. USUAL RESIDENCE (HOME) OF DECEASED), TY. 
E unTY Washing ton ARTISTS fieyland Ws, 
“S nad (If ouwide bai ag limits, write RURAL and LENGTH OF STAY ee (If outside corporate limits, write RURAL and give nearest town) 
@ a ae giv ie town’ | ole ve lace’ SR e. Hager Zz 
32 | Hanae oe ; Po 
e cu |C@street appress 404 NMoDowell Ave 404 McDowell Ave 
g SS NAME OF Fret) idle | «DATE — (Month) Day) (Year) 
E (Type or Print) IDA MAE WALKER Beaty Fe@by 5 1955 19 
Re} 5. SEX 6. COLOR OR RACE area MARRIED, | 8. DATE: OF BIRTH 9. AGE iast birthday | If uncer | year }f under 24 bra, 
Female White epee RL AO Nov 


Months | Rours | Mia. 


im 


yrs. 
10a. USUAL OCCUPATION (Give kind of work | 1b. Kino or Business or | 11. BIRTHPLACE (State or foreign country) | em or WHAT 


done durii working life, even if retired) } INDUSTRY h 
Housewite verre) | NOR Hagerstown A 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Jacob Renner Sarah Ann Middlekauff 


ply every item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 


18 Was Deceasep Even In U.S. AnmeD Forces? | 16. Sociat Security No. 17 INFORMANT AND ADDRESS 
> Ore or unknown) | (It yee give war or dates of 
Lis leervit@}— = None 
jf 18 MEDICAL CERTIFICATION 
‘ INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Bf 


Immediate cause (ye eeess 


| Oi le 


acute cerebral. hemorrhage... 


Antecedent cause(s) 

Diseases or conditinne, Hany, — (b)...... 
giving rise to the above causa 

atating the underiying cause lent 


fey 


it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or Jcecitlen causing death. 


193. DATE OF OPERATION {AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


None - 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) 
PRIMARY (jor CONTRIBUTING [] | OF office bidg., etc.) 
CAUSE OF DEATH. INJURY 


MARGIN RESERVED FOR BINDING 
Sup 


WITH UNFADING INK. 


(COUNTY) (STATE) 


TIME (Month) {Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whiie at Not while | 
INJURY. m, work xt work 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection |% 
obtained by said Autopsy, Imspection or Inquiry, find that said dee 1G died on the day stated above, an 
from; noturol causes |& accident [], suicide |], homicide. ndetermined (]. 


Inquiry _ thereon ond from the evidence 
death in my opinion resulted 


PLEASE WRITE PLAINLY, 


SIG (Degree. ONY Wo 2 ADDRESS DATE SIGNED 
p ds sf Ney Zsa sv. COs 1U5 N. Potomac St., Hae., MazeG. 
a 23, i ee ee | DATE THEREOF, a 5 OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
< 4 
= TSPRAR'S, SIG ; 
g h/0, 1979S é Andrew K. Cofiuen Hagerstown Ng 


EE ES | i aaa j 


¢® 


Pe 


ARGIN RESERVED FOR BINDING 


ae 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


VS. Ai5 


"ae 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — (}2(}6() 
2049) = CERTIFICATE OF DEATH Reg. Dist. No. ZO 


I. PLACE OF DEATH: 3, USUAL RESIDENCE (I10ME) OF DECEASED; 
if Washi ngton 
county Washington MARYLAND stare ‘laryland _COUNTY 


GUTY Uf outside corporate Timits, write RURAL| LENGTH, OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town jn this place] 

1} TOWN Hagerstown Md. ee Daye TOWN Beonsboro Md RFQ #2 cr es 
HOSPITAL OR lia iil STREET. (If rural give location) / 
INSTITUTION OR ADDRESS, , D 

GJ STREET ADDRESS Washington County Hospital Boonsboro Md, RFY #2 = 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Lula May Welch DEATU: Feb. 7 1955 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE Iest birthday :| Iv UNDER 1 yHAR| Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, vs, | Mogths| Days | Hours | Min. 
Female |White (Svecity): Widowed | July 12,1884 70 6. 24 
Ts. USUAL OCCUPATION. Give kindof Tob. KIND OF BUSINESS OR | 11 HIRTHPLAGE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 
USA _ 


work done during most of working life, INDUSTRY: 


even if retired)? Housewife Home Warren County ,Va. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Samuel Miller Mary Grove ’ 
Bs. ? * we] FF arate ADDRESS: 
(ee EN) Cita oie eer Seka. ie? a Charles E. Welch 
one 


it D 411 Ma 
no service) No 
4 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADI 
92 / 
Ds 


thet 
Inmediate cause (a) ee 
DUE TO 


Interval Between, 
And Death! 


Antecedent causes (s} 
Diseases or conditions, if any, (b) 

giving rise to the above cause = 
stating the underlying cause ast, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
j | Yes NoD 
21. ACCIDENT (Specify) a ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fysury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work [] At Work 


tI attended the deceased from 


every 


LAD r FUNERAL DIRECTOR 


Alpert L Leaf Williamsport Md, 


ADDRESS 


A nvayng 


S36 1+ gay 


Wacoal 


e 


vs. mre | = 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02061 


is rl 
2059 CERTIFICATE OF DEATH Reg. Dist. No, 302 
te PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
__.county Washington ____ ___MARYLAND _ state Marylami county Washimgton 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) {in this place) OR 
Py gieuts __ Hagerstown 33 yrs. TOWN __855 Dewey Avemie 63 
HOSPITAL OR STREET (If rural give location) t 
INSTITUTION OR ADDRESS 
GO STREET ADDRESS BS5655 Dewey Avenue ’ al. ‘ em 
3. NAME OF (First) (Middey (Last) - Oy eas DATE (Month) ay) (Year) 
DECEASED: 
__(Type or Printy _ Prank Grover __ Wiebel, Sr. DeatH; Feb. 20 19 55_ 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH. jo. AGE last birthday IF UNDER LYEAR| IF IF UNDER ‘. 
WO EC EW ORCER, | Months) Days | Hours | _ 
: pecily 
Make: Married July 31,188). ali rox! 6 "| 1 Z 
Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS "BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: | COUNTRY? 
even HABVLive Pin Factory Hagerstown, Maryland! U.S.A. 


13. FATHER’S NAME: 


_Lewis H. Wiebel 


Is. WAS DECEASED Ever IN U.S. ARMED FORCES? 


14, MOTHER'S MAIDEN NAME: 


16. SDCIAL SECURITY ND. | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (if Yes, give war or dates 
ie Wiel Eg 21-09-1822 __Mrs. Frank _G. Wiebel, Sr, a 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO cca 


“Lod — ¥) 
ee CAUSE (A) Garda < ieee and 6 See (tT) 


DUE TO 


ANTECEDENT CAUSE (8° 4 
DISEASES OR CONDITIONS. IF ANY, (BD) ( al ey ae _S ile Oty pe, ia Vira De 
GIVING RISE TO THE ABOVE CAUSE pye To 

STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


4c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
> 
Le x eS Te er 
rae ACCIDENT. WAS UNDERLYING 218. PLACE (Home, farm, whey 21c. WHERE DID {City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg.. ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Mayer, 1934, to Be we 41923, that I last saw the deceased 
z a 
alive on Ro . 1992, and that death occurred at 7 ad M, from the causes and on *: date stated above. 
SIGNATURE ADDRESS DATE ena 7- Soa 


my LX he a Dee” M.D.A¢TY. Worabeaes, eee a ae A AS 
23. BURIAL, “tertciryy | “DATE THEREOF | NAME OF CEMETERY OR CREMATORY ICATIO! a skilesiny UG or coun yy (State) 


“Burial bee 222-1955 Rose Hill Cemetery Hagerstown, Maryland 


ali D BY pS REGISTRAR'S SOROS IA | 24. FUNERAL DIRECTOR ADDRESS 
ee 2, /fae S| Jaen CG. M. Suter & Sons, Hagerstown, Md. 


e 


ED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


i, 


MARGIN RES 


VS. A15— 10-53 y 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02062 Goa j 
2°51 CERTIFICATE OF DEATH Reg. Dist. No. <°O&.. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


MARYLAND STATE Pd counts Ay 

CITY (If outside corporate lingts, write RURAL| LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give rest town) 
OR and give nearest town)' (in this piace) OR 

(D3TOWN aL. A v. > Dd. TOWN o3. 

HOSPITAL OR 7 STREET (If rurai give location) / 

INSTITUTION OR 


G | STREET appress $a lo . Waa pital ADDRESS zor. Fan kL Le / 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 OF 
(Type or Print) V)/aal ter = Wiles DEATH: 2 27 925s 


rhs 8. DATE OF BIRTH: 


G-14 -1853 


10B. KIND OF BUSINESS 


9. AGE last birthday’ 
GOs 


11. BIRTHPLACE (State or foreign country) : 


14, MOTRERy MAIDEN NAME; 


17. INFORMANT & ADDRESS: nor Faarhl:, Le 
Dre. 1nhent Cagdeay 2nd..’ 


iy UNDER 1 YEAR 
hel Days 


Jr UNDER 26 HAS. 
Hours | Min. 


3S. SEX: SINGtrin—-MARRHED, 
W4B@WED, DIVORCED, 


ane b 5 (Specify) : - 
OR INDUSTRY: 


HOa. USUAL OCCUPATION (Give kind of 
Late. 


work done during most of working life, 
even if retip§ti) : f, 
13. FATHE NAME: 


18, WAS DECEASED VER IN U.S. ARMEO FORCES? 
(Yes, no, or/unk.] (If Yes, give war or dates 


6. COLOR OR 
RAGE: 


12. CITIZEN OF WHAT 
COUNTRY; 


18, SOCIAL SECURITY No. 


rie i of service) Teer 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ug 0.0 a ; 3 a 
IMMEDIATE CAUSE 7) (r90% —h doe 
Di 
ANTECEDENT CAUSE (8) phe Py ‘a 
° 
DISEASES OR CONDITIONS, IF ANY. <B>) hat 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
«c) 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION: 


ry 


20. AUTOPSY? 
ves[] No rd 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21—e INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby gh that I attended the deceased from “tara. , 19 ss, to HERI 1959, that I last saw the deceased 
uo, 


alive on ... de 19. Sf and that death occurred at (°36 én, from the causes and on the date stated above. 
SIGNATURF dL ADDRESS DATE SIGNED = 
Ae M.D. lhe. Cum Vuk fur x 95s 
23. BURIAL, “aera | DATE REOF | NAME OF CEMETERY OR CRPMATORY | LOCATION (City, town, or county! (State) 
REMOVAL (SPECIFY) #¢. 
ww BIANISS 


ac Pa Vlg Per LP Ne OO 6 oN 
oy Sit Meem ZL Ap; Lp foes | ph <. i sia) ee 


—— 


vauNe 


soot & UW 


OR argo 


MARGIN RESERVED FOR BINDING 


f 


\ 
vs. ais—10-53@ ( } 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2052 CERTIFICATE OF DEATH 


.» PLACE OF DEATH: 2. 


W 
fashington 
COUNTY 
CITY (lf outside corporate limits, write RURAL 
OR and give nearest town) 
O28 TowN 


Hagerstown 
HOSPITAL OR 
INSTITUTION OR 


Bo STREET AOORESS artin Nursing Home 
3. NAME OF {Middle} 


DECEASED: PETERS 


(Type or Print) LEWIS 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 
WIDOWED, DIVORCEO, 


Male hite (Srecify) Married 


1Oa, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) a py ey 
13. FATHER’S NAME: 


Phillip H. Wingert 


15. Waa DECEASEO Ever IN U.S. ARMED FORCES? 
a ik.) Of Yes, di "i 

ONO Bee ct sence” "= “E"_| “None lirg. Bessie E. Wingert 

18. MEDICAL CERTIFICATION 


of service = = — = 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


bt Psat Pek ps ae. Re sles sae 
eat ecbroe> 


02063 


BOB 


ORS Dist. No. 


USUAL RESIDENCE (HOME) OF OECEASEO: 
state Maryland country “ashington 
ce RE outside corporate limits, write RURAL and ae nearest town) 
town Hagerstown 
STREET (If rural give location) 
AOORESS 

3235 N.Potomac St. 

4. SATE {Month) (Year) 


DeatH:E Feb. te ie 19 55 

|9. AGE last birthday| IF unpen 1 year 
Month: 

| 82 Pa onths| Days 


BIRTHPLACE (State or foreign country): 


Hagerstown, Md. 
14, MOTHER'S MAIOEN NAME: 


Eliza J, Firey 


INFORMANT & ADDRESS: 


MARYLAND 


LENGTH OF STAY 
(in this. place) 


8 montns 


(First) (Lest) 


WINGERT 


6. OATE OF BIRTH: 


Sept. 4, 1872 
108. KINO OF BUSINESS Ws, 
OR INDUSTRY: 


Retired 


(Day) 


IF UNOER 24 Hre. 
Hours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


1#, SOCIAL Secumity No. 17, 


INTERVAL BETWEEN 
ONSET ANO DEATH 


a sour 
Li 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ASOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 
QUE TO, 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING OEATH. 


TSA. OATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
L/ 


ves] Nog 


(State) 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE O10 (City or town) 
OF INJURY street, office bidg., etc. 


(County) 
INJURY OCCUR? 


<5 SRY, OCCURREO 21F. HOW DID INJURY OCCURT 
Whi! Not while 


M. at Per at work 


22. I hereby certify that I attended the deceased from PF -/e 
alive on 2 = 7~ 5 iss ¥ . and that death occurred ati 


SIGNATURE 
Lg PA) Me 


23. BURIAL, CREMATION,| OATE THEREOF NAME OF CEMETERY OR 
REMOVAL (6PECIFY) az 
2-9-55 


, 19% ¥ to 2 P-, 19#%, that I last saw the deceased 


fy, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 3 


LOCATION (City, town, inty) 


EMATORY | 


Rose en Cemetery Hagerstown, levied 


Burial Bs 
BESO (P55 Zod 's Ciecve 


h 24. FUNERAL DIRECTOR ADDRESS 
ndrew K. Coffman-Hagerstown, Md. 


¥ 3 avenge 


Waract' 


Sate, 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2 (64 


2053 CERTIFICATE OF DEATH Reg. Dist. No. <7 O.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ‘ 
COUNTY ibasheieg A 4e MARYLAND STATE VZEA COUNTY Kelas fons as 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate fimits, write RURAL and givé nearest town) 
» OR and Oe nearest town) (in this place) OR a v4 = 
ap TOWN Leagers Fecers FT? yes. ey SLAG EIS Pe V o3 
eats, ent: cP cialis: / 
“ ‘ 
gy sinter nepness M/s hing hon, Gny Asp tal War been Saad 
3. NAME OF (First) dle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a OF alee 
(Type or Print) <0 4 3 Levins ube Me DEATH: 2% 20 199V 
3. SEX: 6. COLOR OR (7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) 1” unpen t veam | JF | 


J? UNDER 24 Hns. 
Min. 


WIDOWED. DIVORCED, 
(Specify) Monel 


Hours 


Dale \ bLhete Apai/ 20,1879 


Months | Days 


Vii 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12, CITIZEN OF WHAT 
work Predrets oo most of working life, OR INDUSTRY: IK GS 2) COUNTRY? 
even if re a fPar (die om wre Se Pilates 3 Us. 

1S FATHER'S NAMED? 14. MOTHER'S MAIDEN NAME: 


Moey Ss, kialley Cad ait eain a CI 


13. WAS DECEASED EVER IN U.S. ARMEG FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: ww 3b 
anbeey sed 
(¥és, no, or unk.)| (If Yes, give war or dates 
Lae lat service) 214 -09-6/62| Ales Wn SS. Sh isye A 9.9 ere £ towers Aad 
A 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


Ay 


ooo CAUSE (A) f ! MOA FR iS an bo lug AO Min: 


ANTECEDENT CAUSE (8) PBEM ) Aes t = 
DISEASES OR CONDITIONS, IF ANY, (B) PA @bo Rom StS 3 $s 
GIVING RISE TO THE ABOVE CAUSE = pue To Fi 
STATING UNDERLYING CAUSE LAST. ot 
os | Se ee. ate) Open con 


i] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = phi, = 
TO THE DEATH BUT NOT RELATED TO THE 4 OTHE ARTE | hhtecan le a 
DISEASE OR CONDITION CAUSING DEATH. LoSe/@ho Fes 2 d S| 4 LARS 
TSA. DATE OF OPERATION: | 198. MAJOR FINDING9 OF OPERATION 20. AUTOPSY? 


feet. 14 1455 |ARTe Rm: osdezossS ves] Nol 


21a, ACCIDENT WAS UNDERLYING (] 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L} CAUSE OF DEATH| OF INJURY street, office blde., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


lev INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


AO, 194.5, that I last saw the deceased 


22. I hereby ee that I attended the deceased fromFek:. ne, ae Fs. 6. 


alive on <f JS". 3 7. any at death occurred at Rg é, from the causes and on the date stated above. 
SIGNA' eae a DATE IGNED - 
, off own A AS 
23. BU OVAL tanger) | DATE THEREOF | NAME OF ane renv IR CREMATORY | LOCATION (City, town, or county) + Sates 
EMO’ (SPECIFY) =. 
afore al Maa cal "ee waver Comore AY8 gees Pane d. 


VS. Al5— 10-58 a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Diss SF ee 


24. FUNERAL RECTOR ADDRESS 


MilesL Ao 14 Fingal Bapel Lyre. 


VS. A1l5— 10- soll i 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Q(MAPYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2()6)5 
_CERTIFICATE OF DEATH 7 C%8£ 4a, no, 5° 


eno m 8 4- 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) DECEASED; 
a varylang Washing ton 
COUNTY a & MARYLAND STATE COUNTY 
CITY (If outside corporate jimits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR — and give nearest town) (in this place) OR 
town Hagerstown 1 Week TOWN Hagerstown 
HOSPITAL OR : STREET Uf rural give location) ; 
INSTITUTION OR Bash. C tt ital ADDRESS - q 
GJ) STREET ADDRESS fash. County Hosp ta. 28 So. Locust St. 
3. NAME OF (First) (Middle) (Last) * 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
{Type or Print) MARY ELIZABETH YOUNG DEATH: Feby 3 195519 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iest birthday| 7 uNoen 4 vean 


IF UNOER 24 HRs. 


RACE: WIDOWED. DIVORCED, Months| Daya | Ho 
Specif: ys al Min. 
Feuale! White Spssit#t i dow 28 1874 80 _¥. 
TOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
‘ : N 
even ita ee St Thomas, Pa. USA 
13! FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Martin C. Brandt Mary Maxheimer 
15, WAa DECEASEO EVER IN U.S, ARMED FORCES? 1s. SOCIAL Security No. 17. INFORMANT & ADDRESS: 
(Yes! no, or Hig (If Yes, give war or dates 
Big leat) eee None Harry B. Young 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE tad Cardin Aww hin Dm. . 
DUE TO 


ANTECEDENT CAUSE (8° € hat ty oa . oad A) 
DISEASES OR CONDITIONS, IF ANY, (B>) Ss 
GIVING RISE TO THE ABOVE CAUSE nue To 


STATING UNDERLYING CAUSE LAST. WA ‘ Ape 
ees AST a { ° 
(ey P 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE a 
DISEASE OR CONDITION CAUSING DEATH. Mad “\ . 

194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yesp] NO 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [| CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from [2° , 1958S, to 2 —.3.., 195-8 that I last saw the deceased 
alive on 77 zs : ~) ss. , and that death occurred at M, from the causes a on the date stated above. 


SIGNATU! or DATE SIGNRD 
if ~ 
UN wo. 749 Cotas Sent wr 
23, B gator? So THEREOF a OF CEMETERY OR fo: AS LOCATION ins town, or county) (State) 


REMOVAL (SPECIFY) 
Burial gestae eae Haven Cenetery oie town lid, 
[Besides D BY LOCAL Le RAR‘'S , SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


ELL SS andrew K, Coffman Hagerstown Md. 


~ 


MARGIN RESERVED FOR BINDING 


Saal 
vs. 1-0-0 —) 


information carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 20 f 
OGK 


2055 CERTIFICATE OF DEATH Reg. Dist. No. 2O%. 
si PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND _ _state_ Maryland county / Was 


Uf outside corporate limits, “write RURAL 


LENGTH OF STAY 
and sive nearest town) 


CITYUf ¢ Se aa limits, write RURAL and give nearest town) 
{in this place)s = OR 


E Hagerstown | 16 years] TOWN Hagerstown 
~ HOSPITAL, OR = STREET (If rural give location) / 
. STREET ADDRES! ADDRESS 40 ff 
OOTY Aposere WO Jefferson Street | pe ees 
3. NAME OF. First) (Middle) (Last) 4. DATE {Monthy (Day) 
DECEASED: . OF 
__{(Type or Print) ‘Max Rufus __ Zal i. DEATH: Febe 7 
3S. SEX 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: \9. AGE last birthday | UNDER 1 Year | IF UNDER 24 HW 
RAE: eee orcee: ea) Day: rr Min. 
a 
male white. sre) married | Feburary 23,1909 49 om! “71 ‘ih 
HOA. USUAL OCCUPATION (Give kind of} 108 KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
york pune sing most of working a OR INDUSTRY: ch 7 COUNTRY? 
even if retired) 1 
Laborer ‘Magnus Metal Corp, Beard's Church, Wash. CosMdd U.S.A. 
13, FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME; 
Albert Zahn Grace Whitemore 
Waa. DECEASED ever In U.S, ARMED Forces? 16. SOCIAL SECURITY NO, | 17, INFORMANT & ADDRESS: 
r » no, or unk.)j (If Yes, give war or dstes 
Ween |of services _21)-09-8178 _| Mrs. Edna Zahn Hagerstown, Maryland _ 
~ = ie MEDICAL CERTIFICATION INTERVAL BETWEEN 
I bis )OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
5 cy “4 xv j 
SEDitte CAUSE hes Yescular hypertension th mee 
DUE TO 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS. IF ANY. «B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST 


acute cerebral 30min 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


‘fe ) 


214. ACCIDENT WAS UNDERLYING | 2tp. PLACE (Home, farm, factory. 
OR CONTRIBUTING [) CAUSE OF DEATH; OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
vES (el) NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY ‘OCCUR? . . 


210, TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2IF. ngy Se INJURY OCCUR? 
OF INJURY While Not while 
none M. at work at work 
22, 1 hereby - certify that 1 I attended the deceased from 7 19 24 re ae 19 ST that T last saw the deceased 
alive on ere 19.537, and that death occurred at? 7e M, from the causes and on the date stated above. 
SIGN. ADDRESS DATE SIGNED 
SEL 7 hetley ba 2 wep, 115 NW. Potomac St.Hag.,Md. ‘“2-8=95 


23. BURTAL, CREMATION. | DATE ony | NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or county) (State) 


nae (SPECIFY) A 
Rose Hill Cemetery Hagerstown, Wash, Maryland 


oe yg BY LOCAL ISTRAR'S ,SJG TURE 24. FUNERAL DIRECTOR ADDRESS 
is Y LIST |. Go ad) C. Me Suber & Sons Hagerstown, Maryland 


¥ A fvaang 


